2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000092659 May 17, 2000 8:00 am

1. Entity Name S
ecretary of State
MONJONETTE M & M, INC. 05-17-2000 90845 031 ***150.00

Principal Place of Business Maiiing Address

104 CRANDON BLVD. 104 CRANDON BLVD.

SUITE 311-A SUITE 311-A ) 0 JY i 41}
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491542

2. Principal Place of Business
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® Quntry Zp Q Co 5. Certificate of Status Desued O $8.75 Additional
56 \\-t L_bA | Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New, Registered Agent
E -~ = - e - Name \- p—— ~
PENARANDA, MONICA Street Address (P.0. Box Number is Not Acceptable)
104 CRANDCN BLVD.
SUITE 311-A
KEY BISCAYNE FL 33149 ALC“V \ FL 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.
SIGNATURE
Signatuce, typad ot printed name of ragistered agent and ftle if appliceble {MOTE: Registerad Agent signature required when reinstating) 1 QaTE
) o o . " .
9. ¥h|s1'gorporat|9n is eligible to satisfy its Intangiole FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement ard elects o do so. After MAY 1, 2000 Fee will be $550.00 it O
91T Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES T GFFIGERS AND DIREGTORS [N 11
ML D ] Delete TITLE %& angs [ Addition
HAME PENARANDA, MONICA NAME NAANDA, MoNica ,
STReET ADDRESS | 177 OCEAN LANE DRIVE APT. #102 SHEETADORESS | | S5 OCC M &= TR \QfP\’ YR
om-s2° | KEY BISCAYNE FL 33149 oY-51-20 x<r:~e BSCAWE, FLB3MT
TITLE O Delete TITLE 1] Change ﬁf\ﬂﬂdn
NAME HAME m-\ ENCHA, E\QIVA .
STREET ADDRESS STAEET AODRESS | \ .S c:(mn =< P\-@\' = B\
GITY-ST-2PP CITY-ST-2IP YEN BISCAYOE. T | 3AN9G
e O Delete TLE E ) Clchange [ Addition
NAME NAME
STREET ADDRESS - = ~ - STREET ADDRESS T e - m -
CTY-5T-TP LT -5T-1P
HLE ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-71P CITY-§T-2I8
TMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
“CITY-ST-2P ’ ) CITY-$T-2P
WE 1 Detete , e O Change [ addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2/P

13 | hereby certify that the information supplied with this filing doss.pot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this report of supp! NLal Tepedt is true ang/dccuraly and that my signature shall have the same tega) effect as it made under dath; that | amt an officer or director
of the corporation or the receiveg 5 powered is report as required by Chapters07, Florida Statutes; and that my name appears in Block 11 or Bloeck 12 if

changed, or on an attachment B, witly all bthpr like eghpowered. -
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