FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

|——~ PROFIT

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
POCUMENT # PB7000011070 (&)

. Corporation Narme

MONRI SERVICES CORPORATION

OO

Principal Flace of Business S ”Ah;'lalllng Adicress
6180 WOODLAND 6190 WOODLAND
SUITE 302 SUITE 302
TAMARAG FL 3348 TAMARAC FL 33318 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
| 02/04/1997 P
2. Principal Place of Business Lza. Mailing Address 4. FEI Number LA pptied Fur
!_2__1]_#_ e gﬁ]fﬁir ~ Not Applicable
Suita, Apt #, 8ic Suile, Apt. 4, atc.
' oy e k. Certificate of Status Desired [ $8.75 Addlonel
’E} . 27] Fee Roaquired
City & State __ Cily & State 8. Etection Carnpaign Financing $5.00 May 80
-ﬁl - j28 Trust Fund Contribution ] Added to Feos
Zip | Counlry Zp Country B. This corporation owes or has paid the eurrent year Inlangible
m 2;! ;J m Parsonal Property Tax due Juna 30. Oves [no
3 NE’,“EE"“ Addreas "ot Current Reglslered Agent 10. Name and Address of New Reglstered Agent
DEL PINO, ROGEIO A 81| Name
A 1835 WEST FLAGLER ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
~  SUITE 201
N MAMIFL 31 &
84| City FL ]as Zip Cade

11. Pursuani to tho provisions ol Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registercd acgest, or both, m the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and aceept the obiigations of, Section 607.0505, Flarida Statules.

SIGNATURE ____.

SrgAaturg twu o o nn | IS et RJ(H' and | e g api. dr‘(' (NOTE : Registerad AGant signature required when reinslating) DATE
12, O 1ICIRS AND ﬁfﬁr’cmT“——:r 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —qm_h. T T T peLeTe 11 NTLE [ Change T Adaition
NAME MONTALVO, JOSE MARTINEZ 12 NANE
ateer anoress | 6190 WOODLAND SUITE 302 1.3 STREET ADDRESS
LTy S1-7p TAMARAC FL 33319 14 5TV 5T-21P
TITLE VD o I i V13 T ZUTIMLE [Jhange ] Addition
NAME DE MARTINEZ, DOLORES RICO 2.2 NAM
smeeranorrss | 6190 WOODLAND SUITE 302 2.3 STREET ADDRESS
CiTY-ST- 2P TAMARAC FL 33318 2 4CIY-ST-2iP .
THLE &h h N W NVT3T3 1 3.4 TILE [T change [ Aadilion
HAME MARTINEZ RICO, ROCIO 4 3.2 NAME
staeet anpress | 6190 WOODLAND SUITE 302 33 STREET AGORESS
CITY-81-21p TAMARAC FL 33319 o 34_CITY-5T- 2P
TILE T T T DELETE 41 TIILE [ JChange L] Acdilion
HAME MARTINEZ RICO, JOSE 4 2 NAME
sreeragoress | 8180 WOODLAND SUITE 302 43 STHEET ALDRESS
CAY-ST- 75 TAMARAC FL 33319 A 44CAY-ST-7p
TILE ' T DELETE 51TIRE [Tcrange [T Adddtion
NAME 5.2 NAME .
STREET AUDRESS 5.3 SIREET AUDRESS —5“%91
CITY-ST- 2P - - 5.4 CITY-ST-21P
TLE o o T oewere £.1 TTLE "1 Change 1 Addition
NAME W“NAMF 2000024 72 uE3
STREET ADDRESS 63 STREET ADDRESS ' - 3!31:’93"01013“03?
CITY-ST-21P 6ATITY-ST-2P s%150, 00

14. | hereby cerhlg that tho imformation supphed with this Tling does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annaal report o supple:nental annual eport is true and accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an
officar or director of the corporation or Ihe receiver orAl ort as required by Chaptar 607, Florida Statutes; and that my name appears in

Biock 17 or Block 131 changed, or on an attachmgdy
24w (6] D22 -reTL

hitoe empowared 10
an agdross.

CINNATIIRE.-

F LORIDA DEPARIMENT OF STATE Mar 2 7 1 99 8 8 O Oam

CR2E034 (10/97)



