T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MONSER, INC.

P99000070333

PRGN

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90049 002 ***150.00

AY

Principal Place of Business Mailing Address

1703 DODGE AVE 1703 DODGE AVE
SARASOTA FL 34234 SARASOTA FL 34234
us us

5098300

2. Principal Place pf

% L //i?e %ﬂ,,./ 74& G

3. Mailing Address

/203

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DI .

DO NOT WRITE IN THIS SPACE

3%3/ (2 SA\ ?ZDVA 3Z

2 e
ity & State ity & State 4. FEi Number Applied For
Camsola 4 |Sesed b L4 . 65-1098 167
Counfry +Country_,. $8.75 Additional

5. Certificate of Status Degired — [7]

- Fee Required

6. Name and Address of Current Registered Agent

S".ﬁu

7. Name and Address of New Registered Agent

= —_— e = pm Py ——

MONTERO, ROBERTO L
1703 DODGE AVE
SARASOQTA FL 34234

—= e e mre———

T NamET T

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

Zip Code

City

FL

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,

SIGNATURE

.

Signalure, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature requited when reinstating)

DATE

e

-8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See crteria on back) | Make Check Payable to Depar!n‘:aent of State
11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE OO crange [ Addition §
NAME MONTERO, ROBERTO L e &
STREET ADDRESS 11703 DOQDGE AVE. STREET ADGRESS %-
orv-st-2e  1SARASOTA FL 34234 CTY-57-21P | 5
TmE VP T pelete TILE [ Change [ Aduition | O
NAME SENNA, GUADALUPE NAME “ .
STREST ADDRESS {1264 42ND ST STREET ADDRESS
omY-sT-ZP |SARASOTA FL 34234 - CITY-$T-2IP !
B S S AL S Tt sncemizz (] Dpllg e -:T!TLE--‘:.—ub%‘L:-: P e —l--a.@éﬁ—ﬁruﬂég-Chﬂénge ~—[1-Addition | =
NAME NAME !
STREET ADDRESS STREET ADDRESS B
CITY-ST-7P CITY-ST-2IP &
TITLE O Delete ] TILE [Jchange [ Addition
NAME I ‘
STREET ADORESS H STREET ADDRESS
CITY-$7-20P M ciry-sT-zP
MLE 1 Delete ‘s [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P Cmy-sT-71F *
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-~ CITY-ST-2IP Y CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true a#d accurate and
of the corporation or the receiver or trustee empowesed to executs
changed, or on an attachment with an addrese, wf all other like

SIGNATURE:

plated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature sl have the same legal effect as if made under oath: that | am an officer or director
Rquiregfhy Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if -

LS o=, G D

cR/S"S“AI

Date Daytime Phone #




