v

\“l

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90396 027 ***150.00

g M
o

DOCUMENT # p9go00p13218
1. Entity Name
Monystates, Inc.

. DO NOT WRITE IN THIS SPACE

2. Principa!_PIéce of Business 3. Mailiné Address
1221 *Brickell Avenue ... 999 Ponce De Leon Blwd.
Suite. ADL #, BlC, : Sute, ApL.#. €ic. ¢ /o Maria DO NOT WRITE IN THIS SPACE
24th Floor Machado, CPA, #1100
City & State ) City & State 4. FEI Number _ Applied For
Miami,%Florida. ' Coral Gables, FL 65-0934629 Net Applicable
Zip - “Couniry Zip Country ’ . $8.75 Additional
33131 33134 5. Cerifficate of Status Desired a Fee Required
- T . T, 7. Nama and Address of Current Registared Agent
i i T R C Name
e i A o | Pedro A. Martin, Esq.
o ;:'_ k) . DO NOT WRITE S Lo .| Street Address {P.0. Box Number is Not Acceptable)
et 'NTHIS SPACE <. ;| Greenberg Traurig. P.A.
e T DTN .+ - 11221 Brickell Ave., 24th Floor
e T . Co : Cit Zip Cade
: | Miami FL | ™%5i51

rpose of,changing its registered office or registered agent. or both, in the State of Florida.

=

5-R-02

SIGNATURE __

Signature, lypae o printsd name of registered sgenl and titie applcable

(NGTE: Registered Agenl signatise required when fenstating)

DATE

9. This corparation is eligible to satisfy its Intangible

“anuary .7 May\:Feets $150.00 )
: 5 :

1&. flection Campaign Financing

$5.00 May Be

Tax fllljg r.cqmr(;me:t and clects o do sc. 0 hdet yaw i 3?.",33%&% ! Trust Fund Contritutior. Added to Fees
{5ee criteria on back) : ‘Check Payable to Department of State.]
11. OFFICERS AND DIRECTORS - o ¢ s -
- . N - R " S i o . py
Tme Rodolfo Cavalcanti Bezerra (D) e, o 18
e oo | 1221-Brickell Avenue;, 24th FL :::;mwm T W=
o ) U .
crvsipp | M1ami, Florida 33131 coy-sTzp - Tl 1 §
— s i
TITE TILE -, o
NAME NAME . L ) o O
STREET ADDRESS STREET ADDRESS - | - .
Cry-sT-27IP Gst.zm . . g
TTLE mttes \ - . * g
NAME HAME * ‘ ¥ D ; o .
STREET ADDRESS STREET ADDRESS : ' . : e
CITY-ST-2IP CITY-ST-29 DO NOT WRITE
— TR P
i e IN THIS SPACE - .7 -
STREET ADORESS STREET ADDRESS ‘ C L SR
CITY-ST- 7P Q|7y.$f.z\g . *(:'.'r RN . : :
TILE THEC - T b T T R e
NAME NAME "+ ’ !
STREET ADDRESS STREETADORESS | - . S
CITY-ST-2IP B I ,
TILE el et . !
NAME WE L . C
STREET ADCRESS STREETADDRESS | a0 T . e
ciry-5T- 278 orv-sezer BT LT to S Tn

attachment with an address, wj

SIGNATURE:

13. ) hereby certify that the information supplied with this filing does not qualify for the exempl
indicated on this report or supplemental report is true and accurate and that my si
of the corporation ar the receiver or usiee empowered to exec

Z , 2oo2

fon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
( gnature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

IGNING OFFICER OR DIRECTOR Do’

Aoy

Daytime Phone #




