2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P98000081068

L 1. Entity Name

MONJONETTE CORPORATION

v Principai Place of Business

104 GRANDON BLVD.
SUITE 311-A
KEY BISCAYNE FL 33149

Mailing Address

104 CRANDON BLVD.
SUITE 311-A
KEY BISCAYNE FL 331491542

3. Mailing Address

2. Principal Place of Busingess e
33% ST ™ 2 E8RMDN Blad.
wte‘éﬁn\. #gtcA uite, Apt. #_etc,

TN

FILED
Secretary of State

05-16-2000 90028 025 ***150.00

ML TR

DO NOT WRITE IN THIS SPACE

SR
City & State

4. FEI Number

CES B0 T

Applied For

NOT APPLICABLE

Not Applicable

VE \P @,m (Q m_' City & State

Zic ry’ i Bednt it
%)) Y q Cou | ) E Z\p5 2)\\\q HS’S 5. Certificate of Status Desired O gg'-n,?q lﬁ:!ecgtlonai
o ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PENARANDA, MONICA

Street Address (P.O. Box Number is Not Acceptable)

104 CRANDON BLVD.
SUITE 311-A
KEY BISCAYNE FL 33149 o R
8. The ahove named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed cr printad name of registsred agent and ttl if apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [ Change (7] Addition
NAME PENARANDA, MONICA HAME
sTREET ApCRess | 155 QCEAN LANE DRIVE, AP. 312 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE D [ Deiete TMLE [ Charge  [J Addition
NAME VALENCIA, ELVIRA NAME '
sTReeT aporess | 155 QCEAN LANE DRIVE, AP. 312 STREET ADDAESS
ov-si-2p | KEY BISCAYNE FL 33149 TY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME ~ L np e . - — NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delste TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TILE [ Delets TITLE [ Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that'tha information supplied with this filing.«Bed not qualify for the exemption stated in Section 119.07(3)(1), f
ate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
¢hapter 607, Florida Statutes; and that my name appears o Block 11 or Block 12 if

Jon| o8 EeS

indicated on this report or supplemepia
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

Flgrida Statutes. | further certify that the information

Dayume Prordb #

May 16, 2000 8:00 am

CR2EQ34 (9/99)



