2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Apr17,2003 8:00 am -

DOCUMENT # V65293 .. ecretary of State
1. Entity Name 04-17-2003 90212 007 ***150.00
FLORIDA MONFRANK LIMITED CORPORATION
Principal Place of Business Mailing Address
111 CRANDON BLVD 1693 CORAL WAY
B-601 512
KEY BISCAYNE FL 33149 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Addrass ’

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 01 Applied For

6 10130 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . _ ¢ Name , . . . e -
LLATJOS DALMAU, MONTSERRAT Svoor Aeioress PO Box Nomber s Not Asoepabio)
ree ress (P.O. Box Number is Not Acce

1699 CORAL WAY P

STE 512

MIAMI FL 33145 City FL [ ZpCoo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registersed agent and title if applicable. (NCTE: Registered Agent signatura raquired when reinstating} DATE
2 FILE NOW!I! FEE IS $150.00 ) _— .
4 N : 9, Efection Campaign Financing $5.00 May Be
A . . &l
% After May 1, 2003 Feflie wilf be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiofida Department of State
10. % ; > OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE O change [ Addition
NAME LEATJOS DALMAU, MONTSERRAT NAME
streer aporess | 111 CRANDON- BLVD APT Beo1 STREET ADDRESS
emv-st-ze |KEY BISCAYNE FL 33149 CTY-§T-1
TINLE ST _ O Gelete TNLE [ Chenge [ Addition
NAME DALMAU, ANTONIO NAME
streeT anoness |111 CRANDON BLVD APT B601 STREET ADDRESS
omv-st-ze |KEY BISCAYNE FL 33149 CITY-ST- 2P
e 1 Delete TTE ' [J Change [ Addition
NAME _ . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY.ST. 2P
TILE ) 3 Delete THLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE 1 petete TITLE {JChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate andgthat my signature shall have the sameylegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute thigffeport as required by Chapter 07, Flofda Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em) ered. : '

SIGNATURE: MONTSERRAT IL | FOALMAUUNED /Y. 3/25/03 305 859-7494
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂE}Dﬁ "_4____———- Data Daytima Phone #

CR2EQ34 (10/02)



