‘ l'-.:if.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE

Katherine Harris

Secre‘ary of State
DIVISION Of CORPORATIONS

1. Corporition Name

MONJONETTE CORPORATION

DOCUMENT # pPg8000081068

Principal F lace of Business
104 GRANDON BLVD.

SUITE 311-a
KEY BISCA''NE FL 33149

Maiting Address
104 CRANDON BLVD.

SUITE 311-A
KEY BISCAYNE FL 3314¢:

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 013 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
09/13/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Nimber Ap)tied For
E‘I_\ 26 [ No- Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
5. Cerlifcate of Status Desired [l $8.75 Additional
22 27 Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ¢crporation owes the current year intangible
_ZTI E‘ 79‘ W Personal Property Tax. A INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81] Name
PENARANDA, MONICA 82| Strest Address (P.Q. B ber is Nol Acceptabl
0. Box: i
104 CRANDON BLVD. reet Address { ox: Number is Not Acceptable)
SUITE 311-A 83
KEY BISCAYNE FL 33149
84| City FL \BS' Zip Code

office or registered r beth, in the

agent. | am famil

SIGNATURNE

-

?Statutes,
—

11. Pursuznt to the provisions of Sections 807.050:' and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its 1 egistered
i orida. Such change was authorized by the corpor.ition’s board of irectors. 1 hereby accept the appoirtment as registered
t ongl of, Section 607.0505, FI

I /3!/9‘? o

Signature, typgd or printad ne me of registered agen and title if applicable. (NOTE: Registered Agent signature req ured when reinstating) DATE
12. - OFFICERS ANI? DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTQRS IN 12
TILE D ] DELETE 13TILE ClChange  [] Addition
NAME PENARANDA, MONICA 12 NAME
streeTanore 53| 155 QCEAN LANE DRIVE, AP. 312 12 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 33149 14CITY-ST-ZP
TILE D [ pELETE 21 TITLE [OChange  [] Addition
NAME VALENCIA, ELVIRA 22 NAME
streetaporess! 155 QCEAN LANE DRIVE, AP. 312 23 STREET ADDRESS
CITY-ST.2I9 KEY BISCAYNE FL 33149 2,4 CITY-ST-2IP
e (] DELETE 3.1 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 5 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST. ZIP
THLE [J DELETE L1TILE Clthange  []Addition
NAME 4.2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-§T-ZiP 44 CITY-ST-2P
TITE [ DELETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST 219
TMLE ] DELETE 6.1 TITLE [] Change [[] Addition
NAME 62 NAME
STREET ADDRE 38 7 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIF

14. | hereby certify that the informat on suppli

indicate:d on this anpual report cr supplesherttal .innual repy

officer or director of the corporaion of
Block 12 or Block 13 if changr&_

SIGNATURE:

echwith this filing dees

d.

—

qt qualify T r the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the in ormation
ért is truk and acc irate and that my signattire shall have th2 same legal effect as if made unider oath, that | am an
poerad to axecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe:irs in

(30535

0220995

CR2E034 {11/98)

2f 3/,1999

Date Daytme Phone #




