2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000101752 May 02, 2000 8:00 am
. Entity Name S
ecretary of State
MONACO MARINE MANAGEMENT CO., INC. NpSviont Antalatun
Principal Place of Business Mailing Address
1500 CORDOVA RQAD 1500 CORDOVA ROAD
SUITE 214 SUITE 214
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333162190
e g oo IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0886466 NoLAnoT
. pplicable
- Zip - ?E'untry Zp _ - _ Cczumry_ 5. Certificate of Status Desired.. [ '“?%Eesqﬁ%ﬂ@nai -
~_ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name ™. N
Steven SingeR
BARDFELD, J.D. SKIP Street Address (PO Box Numbegis Not Agcep b\%
88 NE. 168TH STREET SRNE & ST
NORTH MIAMI BEACH FL 33162
City . Zip Code
Mocth Miem: Rewch . FL [*3%, 62

e

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

2D

SIGNATURE
hgnature, typed or prinfed name of registered agan['an!mlaﬂ app!icable?"" ‘ (NOTE: Ragistsred Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible &E‘NOW!!! FEE IS $150.00 ' N .
” ) 10. Election Campaign Financin
Tax filing requirament and elects to da sa. A MAY 1, 2000 Fee will be $550.00 Trusl Fund C;er?bution. 8 O fdsd-gjomhg?esae
(See criteria on back) g Make Check Payable to Department of State
" OFFICERS AND DIRECTORS I12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TILE [ change [ Addition
NAME KELLY, CYNTHIA NAME
STREET ADDRESS | 1500 CORDOVA ROAD, SUITE 214 STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33316 oiv-st-2p
TILE D O Delete TITLE [ change [ Addition
NAME TISIER, MICHEL NAME :
STREET ADDRESS | 1500 CORDOVA ROAD, SUITE 214 STREET ADDRESS
crv-s-70 | FORT.LAUDERDALE.FL 33316 SfOSE | e e e
TITLE [ Delete TITLE [J Change ] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP

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 infermation
indicatéd on this report or supplementa’ 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
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all othey like empowered, qs

SIGNATURE: CY2D-00 H20ilk

Date Daytime Phone #

CR2E034 (9/99)



