2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013218
1. Entity Name ’ .
Monystates, Inc. FILED
Principat Place of Business Mailing Address A 4 e e T e
c¢/o Greenberg Traurig, P.A. 551“‘1“2],:‘* i,:_;_ FS E’f\lt
1221 Brickell Avenue TALLAHASSEE, FLCRIDA
24th Floor
Miami, Florida 33131
2. Principa! Place of Business 3. Malling Address
Same as 1. Same -as 1.
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0934629 Not Applicable
Zi Count Zi . iti
s ounizy ® - Country 5, Certificate of Status Deswed | $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pedro A. Martin, Esq. " | Neme
Greenberg Traur 1g, P.A. Street Address (P.O. Box Number is Not Acceptable)

1221 Brickell Avenue, 24th Floor

Miami, Florida 33131

City F L Zip Code

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

oy
SIGNATURE - .
Sigratute lyped or pnmed name of tegisterad agent and tie if apphcadle (NQTE- Regstered Agert signalure required when rainsianng) DATE
9. This corporation is eligible to satisty its intangible . . ) )
. 10. Election Campaign Financin
Tax filing requirement and elects t do so Trust Fund Ccitr?bu!ion : 1 gg;g‘ﬁoh‘;&;};fe
{See cmeria on back) 0 ] -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Director [ pelere TILE . [ change ] Addition
NAVE Rodolfo Cavalcanti Bezerra . | " A40O0002215334——4
sweaviss | 1221 Brickell Avenue, 24 FI | SFeo%s ~04/19/00-01161 --013
oSt | Miami, Florida 33131 oy .
TITLE : [ Delete TITLE [ Change C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITy-ST-2IP
e [ belete THLE [ change (] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F CITY-ST-2IP
TIILE : 7 Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITy-ST-2ZPp
TILE 3 Delete TiLE O Chenge [ Adguion
HAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE : J pelete TITLE " [J Change  [] Addition
NAME NAME . SP
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby cerlily that the infformaton supplied with his filing does not gquality for the exemplion stated in Section 119.07(3)(), Florida Statules. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if 283 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; a y name appears in Block 11 or Block 12 if
changed. or on an alilachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rbdo 1 fb/(‘;'é‘\’ralc a\ﬁ‘fi Bezer - gavme Phone ¥
N




