?FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE.
Sanira . Warthrn Feb 04 1998 8:00am

CORPORATION
Sevretary of State

ANNUAL, REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P97000086963 (0)

1. Corpaoration Name

MONCARFER, INC.

AR KR

Princlpal Place of Business ' Mailing Aaa;éssA
205 GAMERON DRIVE 205 CAMERON DRIVE
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
, ‘ ‘ 10/07/1997 _
2. Principal Place of Business 2a. Mailing Address ' 4. FEl Numbel Applied For
21] 26 ) 6',{"‘ 07;%00 f Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. H
uite, Ap &g ulte. Ao © 5. Certificate of Status Desired 4 $8'75 Add.monal
E m ) ~ Fee Required
City & Stale City & State 5. Hlection Campaign Financing $5.00 May Be
Ei—l EI Trust Fund Contribution 1 . Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l E' EI ;;' Parsonal Property Tax due June 30, EY&S [N
g9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONTOYA, OLGA L 81 Name
205 CAMERON DRIVE 82| Street Address (P.0%. Box Nurmber Is Not Accaptable)
FT LAUDERDALE FL 33326 R
83
84| City FL 85{ Zip Code

11, Pursuant o te provisions of Sections 667.0502 and 607.1508, Florida Sta!utes', the above-named corparation submits this statement for the purpase of changing its registerad
office of registsred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i
agent. | am familiar with, and accept the obligatlons of, Section 607.0505, FIO?a Siatutes.
SIGNATURE %Zigﬂ:bcmﬂa JEGA L+ 0D 47 % 2# G
It et ?

ot of printed name of regisiared agent and tie#tpplicable. 2 {NOTE: Registered Agesnt signature raduired when rainstating)
1z. OFFICERS AND DIRECTORS T is ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS (N 12
TITLE PT [T BELETE 1.1 TITLE T T Change ] Addition
HAME MONTOYA, OLGA L 1.2 HAME
sreeT anceess | 205 CAMERON DRIVE 1.3 STREET ADDRESS
CITY -8T-2IF FT LAUDERDALE FL. 33326 ) . 14 CITY -8T=-TP
TIME 3 [F2Enars 24 TITLE [T Change [T Addition
NAME CARVAJAL, MARTHA C 2.2 NAME
stReeT apomsss | 205 CAMERON DRIVE ‘ 23 STREET ADDRESS - s
QIrY-ST-2 FT LAUDERDALE FL 33328 . 2, 4 CITY - ST-2P . -
TITLE Vv L] DELETE 41TTLE [ IcChange L1 Aadition
NAME FERREIRA, J. ALBERTO 32 NAME
e anoRess | 205 CAMERON DRIVE %3 STREET ADDRESS
CITY-51-2IF FT LAUDERDALE FL 33326 34, CITY-ST-2P .
TITLE ] DELETE 4,1 TITLE [I Change  [_] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 4.4 CITY-4T-2P )
TMLE L1 DeCETE 5.1 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiyY-S1- P L 54 CTY-3T- 2P
TILE [T perete 61 WILE [ I Change [ Addition
NAME 62 NANE
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-S2-2P 6.4 CITY-SI-2IP

14. { hereby certify that Lhe information supplied with this fillng does no: qdalify far the exemption stated in Section 4 19.07(3)& i}, Florida Statutes. | Turther certify that the infarmaticn
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officar or director of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address. .

L , // 28/
SIGNATURE; oy i Ll B TUREREQUIRED 6 72 (- /#02700F |
SIGNATURE AND TYRED OR PRIINTED NAME OF SICNING QERICERT O DIBECTOR rz Date® Daytirna Phone % 0297415

CR2E034 (10/97)



