2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088083

1. Entity Name

MONACO SYSTEMS CORP.

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

343 ALMERIA AVENUE
CORAL GABLES FL 33134-5811

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, e1c.

Suite, Apt. #, etc.

FILED
COAPR 28 PM 1: 57

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

NIRRT RCID

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Rt Appicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agemnt and title if applicable.

{NOTE: Ragistéred Agent signature required when reinstatng}

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) . .
Tax ﬁling rgquirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 10. E:i::'?ﬂn%agﬁzi?hnugg:ncmg 0 ?3;3190"‘;23;53
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] [ pelet= THLE {Jchange [ Addition

Nave SANCHEZ, ELSIE NME

STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS

CITY-$7-2IP CORAL GABLES FL 33134 CITY-§T-2P

TILE [ Dalate TITLE [ changs [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CATY -ST-TF

TiTLE [ pelate TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS -

CITY-5T-2P CITY-ST-7IP "?IjllejEEE'!E;E?? —— i

Tine 1 Delete TILE ~35a/0--1g1 ME—" iAvt'm.‘}t'mn

NAME NAME #1300, 00 A3k 150 UL

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CAY-ST-2IP

TITLE O peiete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE ] pelete TITLE [ Change [ Addition

NAME NAME P

STREET ADDRESS STREET ADDRESS s

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the reced
changed, or on an attachme

SIGNATURE:

rustee empowered
b agdress, with all

powered.

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
anthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

Date Daytime Phone #

CR2E034 (9/99)



