2000 UNIFORM BUSINESS REPORT (UBR)

——d

DOCUMENT # S$29968

1. Entity Name

MONALISA IMPORT EXPORT CORP.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90067 021 ***150.00

Maifing Address

2315 NW. 107TH AVE.. BOX #13
MIAMI FL 331722164

Principal Place of Business

2315 NW. 107TH AVE.. BOX #13
MIAMI FL 33172

2. Pringipal Place of Business 3. Mailing Address

BRI KBTI

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0242927 Not Applicable
i Countr i .
Zp unity Zip Couniry 5. Certificate of Status Desired .| $8'75 ﬁddnmnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

— ——————— e | =

" WUMC REGISTERED AGENST INC.
701 BRICKELL AVE

Street Address (P.C. Box Number is Not Acceptable}

2000
Fl. 331

‘ MIAMI FL. 33131 iy FL | 27 Coce
’ 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :

Signalure, typed or printed name of registered agent and titlé if applicable. {NQTE: Ragistered Agent signature required whan rainstating) DATE
. L N . "
9, This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

| Tax filing requirement and elects to do $o.
1

{Sae gritgria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P _ [ Detete TLE (Kchage (] Acdition | &
NAME HAMMOUD, FAISAL HAME g
streeT aDoress | AVE. BOUGQUERON 310 smETADDRESS [ AV, BOQUERON 310 2
Ciry-ST-2P C.D. ESTE, PARAGUAY CITY-ST-2IP C.D. ESTE, PARAGUAY &
TITLE [ pelete TITLE [ Change  [C] Addition 5
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE [ celete TITLE [ Change  [C] Addition
NAME i NAME

STREET ADDRESS T STREET ADDRESS

Cy-sT-21p GCITY-ST-ZtP

TITLE O Gelete TTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE O pefete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Daleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby cenify that the information supplied with
indicated on this report or supplemental repart s
of the corporation or the receiver or fue _fﬁ-‘ -
changed. or on an attachment wi 2e s

SIGNATURE:

his filing does not

guakify for the exemption stated in Section 113.07{3)i}, Florida Statutes. | further certily that the infarmation
=rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orl 10 execute thi pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/06/00 307 /55990

Cate Draylrhe Phors #




