2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000094016 May 31, 2000 8:00 am
. Entity Name S
ecretary of State
MONOPOLY INVESTMENTS, INC.
05-31-2000 90062 049 ***158.75
Principal Place of Busingss Mailing Address - ) -
o PARKVIEWDR - - - - - o . - 2703 PARKVIEW DR
_MMTRTORL 33009 HALLANDALE FL 330092955
) us
|
[ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0545129 Nat Applicable
zp Country P Country 5. Certificate of Status Desired _’{: E‘g';esqlﬁgéﬁonal
o ' == - §:"Name and Address of Currént Registered-Agent* - - 777 - - - —"77-Name and Address of New Registered Agent " - T - - 7"

Name

P

SAMMARCO, VINCENT — ;
7752 TAFF STREET TR BT

PEMBROKE PINES FL 33024
™ G abcok, iy FL 2353¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T8 dr & Vi e

SIGNATURE:

SIGNATURE
Signature, typad or printed nare of registered agent and title if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
) s o . T
8. This corporation is sligible to satisfy its Intangitle FILE NOW!H! FEE L"? $150.00 10, Eiection Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed lo Fess
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND OIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 celete TITLE O Change [ Addition | &
NAME STERN, BEN Z NAME =
STREET ADDRESS | 2703 PARKVIEW DR STREET ADDRESS i
omv-s-2p | HALLANDALE FL 33000 CITY-ST-2iP wu
fiet
TLE [ Gelete TITLE O] Change ] Addition | ©
“NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-2P CITY-S7-2IP
| —r - [ O petter -—§ ™me : - : Ty change ] Addition™|- -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY~ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
'

T &)1 J0o 95 ¥ 455-Y 2

RS SIGNING OF‘B:EH ﬂa{e Daytime Phone #




