2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000026162
1. Entity Name
MONOLUTHIC STRUCTURES CORP.
Principal Place of Business ' - Mailing Address
800 SwW COCONUT DR. 800 SW COCONUT DRIVE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 3335
- | T AL
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-%56058 Not Applicable
Zip e e _Country - Zp : - - Cquntry - - -§: Certificate of Status Desired-  -[] “?i'gesaﬁf’:;ﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N I ﬂ
SCHIFFELBIAN, ERIK Street Address (P.C. Sox Number is Not Acceptable)
800 SW COCONUT DRIVE
FORT LAUDERDALE FL 33315
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tils it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
. ElectionC F
At Soptamber 10,2003 oo il bo $76000  Caroaman Ty ) $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [C] Addition
e AOONZ2a324 54
STREET ADDRESS 0900301067004 #%550, 00

CITY-57-2IP

TLE Ps « O delete
NAME SCHIFFELBIAN, ERIK

sreet appress | 800 S.W. COCONUT DR.

orv-st-zp | FT. LAUDERDALE FL

TITLE I change  [] Addition
NAME

TITLE 3 Delete
NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P = | =« o CIY-ST-2P. - —- . e e

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP

TITLE [} change [ Addition
NAVEE

STREET ADDRESS
CITY-51-2IP

TITLE L3 Dalete
NAME

STREET ADDRESS
CITY-ST-2IP

JI
e " pelete J TimLE O] Crange [ Addition

TITLE . 1 oelate TITLE [ Change [ Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TILE . OJ Delate TME [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 path; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an attachment with an address, ity Alhgjher like empawered.

/ '
SIGNATURE: ___ ¢/ EQUIR '-1“7/4 Seh pfﬁlélah ?fgfi.w 95Y. %3 -4/82/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER 0“ DI Dat Daytime Phone %

AY LZEi0

CR2E034 (4/03)



