FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Ently Name P96000021 029 01-22-2003 90161 048 ***150.00
MONARCH PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address -
P. 0. BOX 3123 PO BOX 3123 )
CORAL GABLES FL 33134 CORAL GABLES FL 33134
) . IR LA RAIALAY
2, Principal Place of Business 3. Mailing Address
Suite. ApL. #, elc. Sults, Apt. #, etc. ] GHECK HERE IF MAXING CHANGES
City & State City & State - 4. FE! Number Applied For
65‘06523% N Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 ﬁ}dditioqal
e L i . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
v Name

BOWLER, ESQ.' M .
wwowtvr /2570 - 7H S | TBETS S T
 Tar '

MAMFL®$S: 32/76

Zip Code

Y18 FA. 33170 FL | 3575,

8. The above named enlity submits this statement for the purpose of changing its registered office or registerexfagenh or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and title if epplicabla. {NOTE: Registersd Agent signature required wheh reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . .
) . Elec ampaign Financi
After May 1, 2003 Fee will be $550.00 * Trﬁslulgzn?j énopnl‘r?bu!i:n " |:| ig:l.g!({u“g?;f °
Make Check Payable to Florida Department of State . . ) .
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 pelete TMLE [ Change [ Addition
NAME BERNSTEIN, S. G. NAME
sreer anoress | P, 0. BOX 3123 N/A STREET ADDRESS
cirv-s1-2¢ | GCORAL GABLES FL 33134 CITY-S7-ZIP
TITLE 1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P o } L _f omvstae |
TITE Cloelee § T0F T ’ " "DOchange [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CTY-ST-21P CITY-57-2IP
e . 0 pelete o A [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P ‘ CITY-§T-21P
e [ Delete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2P
TTLE [ pelate TiTLE ) 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %[W%Wf@lﬂﬂﬁl?é ;/3/25’ F2%5- 27304/

98290

dd

CR2E034 {10/02)

e |

SIGMATURE AND TYPED OR PRINTED NAMEO’F SIGNING OFFICER QR DIRECTOR Daylime Phona #




