2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUA P96000026162 May 15,2000 8:00 am
MONOLITHIC STRUCTURES CORP. Secretary of State
05-15-2000 90186 008 ***158.75
Principal Place of Business Mailing Address
800 SW COCONUT OR. 800 SW COCONUT DRIVE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-1144
us
N NiR
Suite, Apt. #, éic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
65-%56058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Z( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name N/A - = T
SCH'FFELBIANv ERIK Street Address (P.O. Box Number is Not Acceptable)
800 SW COCONUT GRIVE
FORT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE Mk
Signature, typed or printed name of registered agent and ttie it applicable {NOTE: Registered Agent signalurs required when reinstating} DATE
, Thi ion is eligible t igty i i i A . . ) )
9 E;Sf;?gp?;ﬁ;':ei ;Qa':;efei?;!;v;f;gtanglb‘e Aft;lll\‘li:‘?v;ﬂoﬁiﬁj :3;?;30550500 00 10. Election Campaign Financing $5.00 May Be
= ’ ! N Trust Fund Coniribution. O Added to Fees
(See criteria on back) 'ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE ) change [ Addition
HAME SCHIFFELBIAN, ERIK NAME
STREET ADDRESS | 800 S.W. COCONUT DR. STREET ADDRESS
CITY-8T-2P FT. LAUDERDALE FL CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
e ' O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE ] pelete TITLE O change [ Addttien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TIMLE O pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 trustee 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 gn agddgegs, with all other like empowered.

2 £l SchifPelbian ¢ Aptif 20 954-303- 482

SIGNATURE AND Y,ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dis Layuma Phona #

SIGNATURE:




