FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ;
- _— H .? -
PROFIT : 2&-’:’&* FLORIDA DEPARTMENT OF STATE FILED
AiﬁEZSRR/;‘;ggT : i e Katherine Harris A r 1 3, 1 999 8 . 00 am s
Secretary of State
1999 el DIVISION OF CORPORATIONS ecretal ) Of State )
l// t_” 04-13-1999 90006 025 ***150.00
DOCUMENT # (000102384 “° ]
1. Corporation Name [ 7
. " l
Moncia Wyngate, Inc [
| :
Principai Place of Business Mailing Address :
531 Bay Road C/0 Michael A. Schwarfz, CPA | .
iami Beach. FL. 33129 2435 Hollywood, Blvd., DO NOT WRITE IN THIS SPACE P
T e - = - - -Suite 204 T T T ¢ -3, Dateincorporated or Qualifed o e .
Hollywood, FL 33020 0101 /97 v
2. Principal Place of Business 2a. Mailing Address 4, FET Number 7 ~ Applied For {
m SAaC 171 P ;] 2435 Hollvwood Blsd 65 0715732 Not Appiicable :
shd Apt pltd L LY WOUUU  BLlVUa Suite, Apt. #, etc. < b N $8.75 additional
5. Certifcate of Status Desired [ o I S
_Z_Z—I 204 - - - - 2—1- 204 —- T - Fee Reguirad-
City & State City & State ‘ 6. Election Campaign Financing a $5.00 May Be
23] Hollywood, FL 33020 |28 Hollvwood, FL. 33020  FrustFund Contribution Added to Fees
Zip Country Zip i " Country 8. This corporation owes the currant year Intangible
m [a E} Eﬂ—] Personal Property Tax. [ es mo .
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent :

R } 81| Name '
Monica Wyngate Michael A, Schwartz v
1531 Bay Road 82| Street Address (P.O. Box Number is Not Acceptable) :
Miami Beach, FL. 33129 = 2435 Heollywood—Blvd—, Sutte 204

841 City ’ 85| Zip Code
Hellywood FL | 33020

11. Pursuant to the provisions of Sectiongg607.0502 and 807.1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered

office or redistéred agent; or botiLAn lhe: State of Fiorida. Such change was authorized by the corporatien’s boacd of directors-i heieby accept the appointment as registered —— { -= =
agent, | am familiar with, and aScgptifle dbligations of, Section 607.0505. Florida Statutes. ‘ o i
SIGNATURE I Mwchaey A <SBarpet?  oPA A ‘?/S/qq 1l
Signatura, typad or prnted namB O Tagisterad agent and Wtla |f applicable. (NOTE: Registared Agenl signatura raguired when rewnstaung) DATE ] } z = H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TITLE p [ oELETE 1.1 TIME PRESITENT ;E:Q\ange [ Addition | = if
NAME Monica Wyngate 1.2 NAME 17 1L LAUReL RegRALe DEE é l;
STREET AODRESS 1.3 STREET ADDRESS i N |
oiTY-5T-2PP ,1, 5 31 . Bey R?ad_‘, o L4 CITY-ST-2P SAuTHO Q\‘\‘-{ Ch g (004 ¢
TTE Mramr—Beacit, FI 331290 21TME ' [lChange  [1Addition | <
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY. 8T-ZIP ~ Q| 24CITY-8T. 2P o _. - _ DR
| e S {J DELETE 31THLE [IChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TITLE {0 DELETE 41 TIME [JChange [ }Addition
NaME - - N 4,2 NANE .
STREET ADDRESS 4.3 STREETADCRESS
CITY-ST. 219 44 CITY.ST-2IP
TINE (] DELETE 54 TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIME {J DELETE 8.1 TMLE [Change  [J] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated.an this annual repor or supplemental annuat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or, the receiver or trugtee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in -
Block 12 ar Block 13 if changed, an attachment with an address, with all other like empowered.

SIGNATURE:

ManlCa WM aeATE. {03:5/5/010(

E OF JIGRING UFFICER OR DIRECTOR ‘ / Dayuma Phone #




