| ,_ FILED
2003 FOR PROFIT CORPORATION - Ma 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P98000052119 Secretary of State
1. Entity Name 05-05-2003 91797 007 ***150.00
MONACQO LINDGREEN COMMERCE PARK, INC.
Principal Place of Buginess Mailing Address
13003 ZAMBRANA STREET 13003 ZAMBRANA STREET
CORAL GABLES FL 33156 CORAL GABLES FL 33156
S— — NN
1313 PONCE DE LEON BLVD 1313 PONCE DE LEON BLVD.
Suite, Apt. #, etc. Suite, Apt. #, elc
201 . 201 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FL. 65-0432034 Not Applicable
Zip Country Zip Country " : $8.75 Additional
331 34 U.S.A. 33134 U.S.A 8, Certificate of Status Desired (4 Fee Required
- ~== -~ - ——-B.-Name and Addresa of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
PARLADE' ALBERTO J ESQ Street Address (P.O. Box Number is Not Acceptable)
7050 S.W. 86TH AVENUE B
MIAMI FL 33143
City FL Zip Code

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
'.F Signatura, typed or printed qame ol registered agent and litk it applicabla. (NOTE: Registered Agenl signalure required when reinstating} DATE
Y FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
& - Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delets TITLE ] [1cChange [ Addition
NAME VINAS, ROBERT NAME
sTreer aooress | 13255 SW 135 AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL 33186 CiTY-ST-2P
TMLE VD L pelets TILE [ change [ Addition
HAME CARRO, RAQUEL NAME ‘
sTreeT ADRESS | 13003 ZAMBRANA ST. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CHTY-ST-2IP
me T | 7 R TILE S Ol change  C1"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-21P
i 1 petete TTLE [ Change ] Addition
~ NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE 7 Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP

12. i hereby certify [hqt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe, xecute this repg
changed, or on an attachment with an addrgms- Hk

SIGNATURE: ‘ % Ul 0&-0r-03

fIGNATURE }61’\'950 OR W NAME ”sﬁamua OFFfER ©R DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



