2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2003 8:00 am

[ [Fa b V]

DOCUMENT # P96000061787 Secretary of State
0
1. Entity Name doko
MONEZ PROPERTIES, INC. 03-28-2003 90101 021 150.00
Principal Place ¢f Business Mailing Address
260 RIDLEWOCD ROAD 260 RIDLEWOQD ROAD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
3. Principal Place of Business 3. Maiing Address ”"HIIH’I ‘ll‘l m“ Ilm "”I "m"‘ll I“n ‘ll" ‘l"l ll““"““l
Suite, Apt. #, etc. Suite, Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 069060 Appfied For
6 2 Not Applicable
Zi Count Zi Count, it
P uny P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
8. Narrle and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| CoTTE “Namg™™ ST meoem e A o o
SANCHEZ DE VARONA, RAUL J Shest Address PO BN N'm o
reel ress (P.O. Box Number is Not Acceptable
1320 SOUTH DIXIE HIGHWAY SUITE 280
CORAL GABLES FL 33146
City FL Zip Code
8.’The above named en'ﬁff‘édbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SiSNATURE
Signatura, typed or printed name of registered agent and tlle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00-
t 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DPS [ Detete TME Ocnenge O Addition | &
NAME ARDILA, FELIPE NAME =4
streer aporess | 260 RIDLEWQOD ROAD STREET ADDRESS 3
onv-sr-ze | KEY BISCAYNE FL 33149 CITY-ST-2IP <
o
TILE [ pelete TITLE [change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE e mm e m meen === Delete. . - BMEL o e e - o e e e _ oo __.. [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pslete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME [T Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITy-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florfda Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteq Qverea g execuita this repo quired Ry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addMgsz ther like enfoow .
(o0 “ T Tele b
SIGNATURE: a/S@zNﬁ‘,fU hAGee=D e rk v~
SIGNATURE ANDT)‘ED OR PRINTED MAM# SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




