SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMDUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS /

Aug 16,1999 8:00 am °
Secretary of State

08-16-1999 90008 011 ***550.00

/

DOCUMENT #

1. Corporation Name

S56576
MONACO INTERNATIONAL CORPORATION

Principal Place of Business
1401 S. OCEAN BLYD.

SUITE %07
BOCA RATON FL 33432

Mailing Address
. 1401 S. OCEAN BLVD.

SUITE 307
- BOGCA RATON FL 33432

KRRk AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 - —m e e o o+

05/31/1991
" 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2|79 TENNYSON) CT 26] 792/ TeENNpioN CT° NOT_APPLICABLE Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. d . ) L__] $8.75 Additional
5. Certificate of Status Desired

21]

Fee Required

City & State

n] S0CA RATON _ Fu

Git;l&-St;te _ e
RATer -T1.

28]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

[]

Zip Country Zip ) Country 8. This corporation owes the current year
E] 23 9’33 E‘ s A i E 33 F’s 2 m | SH Intangible Personal Praperty. Yes [:l No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
;13%0’“3(;“? '1%38%'4‘ 82] Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33157 83
84] City 85| Zip Code
_ FL "]

11.  Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors..| heraby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes. - .

f

SIGNATURE
Slgnature, typed o printed name of registared agent and titks if applicable. (NOTE: Regstered Agant signature required when reinstating) DATE 6;\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
e DPS [T oetete 14TTLE B change L Addiion | =
NAME MONACO, CLAUDIA 12NAME ' 3
streeraooress | 1401 S. QCEAN BLVD., #307 135TREET ADORESS | PR/ ré’NH)l Eon T m
CITY-ST-ZP BOCA RATON FL 33432 14 CITY-ST.2 Soeh WATBeY L, 3B YR %
WE [ peLere 21TME L] ohange ] Acsition
NAME 2.2 NAME
STREET ADDRESS 2.3 6TREET ADDRESS
CITY-ST-ZIP CE - - 24 CITY-ST-ZIP .- ¢
TLE [ Toeeme 31 TITLE ] crange [ Acdition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
TvSTaP 14 CTYST-2P
TE U] orLete 41TME L] chenge [_] Addtion
NAME 4.2 NAME
$TREET ADDRESS 43 $TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
Tme [ Jpetere SATITLE {1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITYA3T-ZIP
TIE (I oeLere 8.1TME [ ] change [ Additon

f NAME 6.2 NAME |

 STREET ADORESS #3 STREET ADORESS
CITY-ST-ZIP 6.4 CITYSI-ZIP

|

14. 1 hereby certify that the infon-néu’on supplied with this filing does nat qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an aﬁachme%ress.
S0 2y 7\ K 1 iy 3 4 7
SIGNATURE: @@wf&w’?’} e @% :

_
gy
L 102

lorida Statutes; and that my name appears

Slisley  (580) 369138

gl

gf



