2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092537

t. Entity Name

FIRST MONARCH REALTY, INC.

Principat Flace of Business

4445 WEST 16TH AVENUE
SUITE 406
HIALEAH FL 33012

SUITE 406

Mailing Address
4445 WEST 16TH AVENUE

HIALEAH FL 330127191

2. Principal Place of Business

3. Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90037 044 ***150.00

MR

A

|

I

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
05 - O4504> CJ Not Applicable
i Count Zi t . i
p ountry P Country 5, Certificate of Status Desired I:I $8.75 Additional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

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

T

B —— e ans

Street Address (P.0O. Box Number is Net Acceptable)

City

2ip Code

FL

B. The above named

SIGNATURE

this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4//9’

Signature Myped or prijted nagde of ragrstared agent and tile if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

Joo

ToATE

]
9. This corporation is eligibh’!to satisfy its Intangible Fi

Tax filing requirement and elects to do so.

LE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

(See criteria on back) O Make Check Payablo to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ petete TMLE [ change [ Adeition
NAME GARCIA, ARIEL NAME
STReeT ADORESS | 4445 WEST 16TH AVENUE SUITE 406 STREET ADDRESS
CITY-$T-2IP HIALEAH FL 33012 CITY-§T-2IP
THLE [ pelete TITLE [ Change  [] Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CTY-5T-1@
TILE [ belete it O change [ Acdition
NAME NAME -
STREET ADDRESS c T ™ "l STREET ADDRESS - TSR T e e et S -
oITY-81-21P CITY-$T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TALE [ Delete TITEE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE ) Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cactify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental 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

nowered/ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j other like empowered.
Y

of the corporation or the recet
changed, or on an attachme

SIGNATURE:

&7

b

=AY

g e I
w&»)ﬂ.‘%,‘_l?;

RE ANDEYPEG yFH»WED MAME QF SIGHING OFFICER QR BIRECTOR

4140
o B

ata

505-827-311{

DQaytime Phare #

CR2E034 19/49}



