2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 22, 2000 8:00 am
FLORIDA MONFRANK LIMITED CORPORATION ecretary of State
04-22-2000 90016 022 ***150.00
Principal Place of Business Mailing Address
111 CRANDON BLVD 1699 CORAL WAY
B-601 512
KEY BISCAYNE FL 33143 MIAMI FL 33145-2860 s T
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650410130 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
R . - Fee Required _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LLATJOS DALMAU, MONTSERRAT Street Address (P.O. Box Number is Not Acceplabs)
1699 CORAL WAY
STE 512
MAMI FL 33145 o FL | 27 Cove
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ¢f Florida.
SIGNATURE
ugnatue, TyRed or printet nama of registered agent and e if apphcable {HOTE. Pegistered Agoant signatura required when freinstatng) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 1 ) N ‘
- A 0. Election C Financin
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trjgt rESn da{r:n;i"r?br:m:: ng | fdsc{ggo“{li’éf e
{See criteria on back) bt Make Check Payable o Departrment of State
11, OFFRICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change (] Addition
NAME LLATJOS DALMAU, MONTSERRAT NAME
STREET ADDRESS | 111 CRANDON BLVD APT 8601 STREET ADDRESS
orv-si-2P | KEY BISCAYNE FL 33149 aiv-s1-2p
TILE ST [ Detete TiiLE M change [ Addition
NAME DALMAU, ANTONIO HAME
STREETADDRESS | 119 CRANDON BLVD APT B&01 STREET ADDRESS
Crmy-S1-2P KEY BISCAYNE FL 33148 cny-3r-2iP
CTTLE- [Tl petete—— —§ -TIRE [=1-Change——{=1-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CRY-ST-2IP
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
' OTITLE [ pelete TILE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cITY-S1-2IP
TITLE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repog as reguired By Chagller 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empower,

SIGNATURE: MONTSERRAT L. DALMAU
Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O

CR2E034 (9/99)



