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2002 UNIFORM BUSINESS REPOKT {UtH] FILED

PDOCUMENT #  P98000052119 | Apr 11, 2002 8:00 am
1. Entity Name " - ™
MONACO LINDGREEN COMMERGE PARK, INC. ecretary of State
] 04-11-2002 90704 043 ***158.75
Principal Place of Business Mailing Address ad
7050 S.W. 85TH AVENUE 7050 SW. 85TH AVENUE
MIAMI FL 33143 ] MIAMI FL 33143
I N A NATEOATAE
13003 Zambrana Street 13003 Zambrana Street
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Stat City &S 4. FEI Numb Applied F
Coral Gables, FL Coral Gables, FL MmO 65-0432034 o Aoploatie
33156 U S a. 35156 U.8.A. 5. Cotfcatoof Sauws Desred G $8-TS addiona
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' Name
:::0%0‘5' QBLgﬂEng\?E;UEESO Street Address (P.O. Box Number is Not Acceplable}

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

A

SIGNATURE
. Signalure, typed or pnnled name ol regislered agent and titte il applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
'QfThispiorporali(_Jn is eligible to satisfy its Inlangible Fli.é NOWi!i F%E |Ss%1§000 ) .K;_{' 3"{ 10. Election Campaign Financing $5 00 May Be
Tax flling requirement andt elecls 10 do so. *+~After May 1; ‘21002Feefwlll be 555_0100—" A Trust Fund Contribution. ' Added to Fees
{See criteria on back) O : ;.Ma'fe: Cl}eckPayabﬁleto ep. ant 0[3}85&:‘ .
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee ‘1 PSTD ] Detete ILE &) Change [ 1 Addition
MAME . . VINAS, ROBERT NAME .
steeT4onress | 7050 S.W. 86TH AVENUE sweeracoress | 13255 SW 135 Avenwe
CITY-5T-2P MIAMI FL 33143 : onY-S1. 2P Miami, FL 33186
L VD [ Delele T (R Change (] Addition
wve | CARRO, RAQUEL NAME
STHEETAbD"FSS 7050 S.W. 86TH AVENUE STREET ADDRESS 13003 Zambrana ST.
owe-st-ae | MIAMI FL 33143 ‘ CITY-S1-21P Coral Gables, FL 33156
nhE .. 7 Delele TILE ’ [ Change [ Addition
HAMI | B
SIREE T AUDRESS STREET ADURESS
CITY-ST-2P CiTY-ST-2IP
wie oL T Delete e [ Chamge  [J Addition
NAME T NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-St-21P
THIE - [ Delete . TITLE [Jchange  [] Additior
NAME NAME
STAIET ADDRCSS STREET ABDRESS
CIY-S7-21P - CIY-5T-21P
ILE 3 Gelete TITLE . [ Change [ Additien
NAME . NAME
STHEE] ADDRESS STREET ADDRESS
CTY-S1- 2P I CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with all other ke empowered. 7
' raquel Carro 7= 2 W/ /
SIGNATURE: d OIS 2, Lo 3 e fu o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sl [bAIE Divghiner Py #

//f’




