2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003673 24 .
1. Entity Name Feb 9 2000 8.00 am
PRINCESS MONACO, INC. Secretary of State
02-24-2000 90063 021 ***150.00
Principal Place of Business Mailing Address
3100 NE 57 STREET 9720 PINES BLVD
FT LAUDERDALE FL 33308 PEMBROKE PINES FL 330246229
= P s s B L G AT BT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%35456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8 73 Additional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
FARINAS, DEBRA Street Address (P O. Box Numt;er is Not Acceptable}
3100 NE 57 STREET
FT LAUDERDALE FL 33308
| City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

1

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and ttle If applicabia. {NOTE. Registered Agent signature requirad when remstating) DATE
9. This Eorporatipn is eligible to satisfy its Intangible FILE NOW{!! FEE i“?f $150.00 10. Election Campaign Finanaing $5.00 way 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TILE [ Change  [] Addition
NAME FARINAS, DEBRA NAME
STREET ADDRESS 3100 NE 57 STREET STREET ADDRESS
rv-st-2° | FT LAUDERDALE FL 33308 ur-st-2p
TITLE PS O oelete TITLE {Jchange  [] Addition
NAME FARINAS, DANNY NAME
STREET ADDRESS 3100 NE 5? STREE" STREET ADDRESS
ort-s-2» | FT | AUDERDALE FL 33308 omY-5t-2¢
TILE [ palete TITLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-21P
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O D;eie TITLE {7 Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-51-2ip CATY-8T-7F
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

1) does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information

# accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dAo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other ke empowered.

. %A//fé o//;v/ /Wf)??f FEY

C. = 5.5% ANTYPED OR PRINTED HAME OF slsmﬂa OFFICER ovimzcron Date Drawwfne Phone #

13. | hereby certify that the Information supplied with this fil
indicated on this report or supplem report is trug
of the corporation or the receive)
changed, or on an attachme

SIGNATURE:




