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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 S

P

lc_

»

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S10636

(6)

MONIQUE SERRES INC.
Piinclpal Place of Business Mailing Address
2000 § OCEAN DR P.0. BOX 2332
8TE 24 210
OKSN.LYWOOD FL 33019 HALLANDALE FL 33000
Y us

FILED

Apr 17 1998 8:

0O0am

Secretary of State

NSRRI

DO NOT WRITE IN THIS SPACE

JU

3. Date Incorporated or Qualified

10/18/1990

7]

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ,,,,, 251 650228720 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, eto. $8.75 Adaitional

O

5. Certificate of Status Desired

Fee Required

City & State b— Cily & State 8. Election Campaign Finanging $5_00 May Be
- D 2*;1 Trust Fund Contribution Added 10 Fees
Counlry | e Country 8. This corporation owas or has paid the current year Intangible
e ??]_____ — ﬂ Personal Property Tax due June 30. [} Yes [ mﬂo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SERRES, MONIQUE 81| Name
2600 S ODEAN DR 82| Street Address (P.C. Box Number is Not Acceptable)
STE. 204
HOLLYWOOD FL 33019 83
84| Ciy Zip Code

FL ®

agent. | am familiar wilh, and accept the obligabons of, Scclion 607.0505, Florida Slatules.

woLET M e dey

11. Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, inthe Stale of Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE e L
Signature typet o gt neme o regeend agenl ard Uik | npricabie HOTE Rogistered Agont signature required when ranstating) DATE I~

1z, RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P S T T et 11TITLE [ Change [ Agdilon |2
HAME SERRES, MONIQUE 12 NAME §
sweetaooress | 2600 S. OCEAN DR, #204 1.3 STREET ADDRESS g
CITY.8T-2IP HOLLYWOOD FL 14CITY-5T-2iP E
TILE T[] DELETE 21 TILE [T change ] Aodilien [Q
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 51- 2P L o 2 401Y-51-2IP
TITLE T veteie 31TMLE [T Change [ Addifion
NAME 3.2 NAME
STREET ADDRESS § o3 svmeen aoneess
CATY-ST-2IP B B 34 CITY-§1-2P
TITLE 7 DELETE L1TIMLE “Tchenge T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T- 2P L o 44 CITY-§7-2IP
TITLE ] peceTe 5TITLE [J thange [T Addition

" HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-51-2IP 54 CITY-5T-ZIP
TiTE [T OELETE 617TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ANDRESS
CITY-$T-2iP §4LITY-ST- 7P

14, 1 hereby certlly that th inforrmation suppicd

Block 12 of Block 13 if changed, or on an altachmgnt wilh an addross.

SIRMATIIDE.

Mo

il this filing does nol qualily for the exemption slated in Section 139.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual roporl or supplemental annual repaort is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an

officer or director of the corporafion or Ihe recaiver or lruslec empowered to execule this report as required by Chapter 807, Florida Stalules; and thal my name appears in

st Vs or a4

D Farc



