FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90235 014 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29968

1. Entity Name

MONALISA IMPORT EXPORT CORP.

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

Principal Place of Business
2315 NW. 107TH AVE.. BOX #13
MIAMI FL 33172

IRV TARRAUER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65'0242927 Not Applicable
Zi Counir Zi Countr i
° ¥ P ¥ 5. Cerlificate of Status Desired O $875 Addmonal
Fee Reguired
6-Name and Address of Current Registered‘Agent ™" >~~ - -+ -wm -7.~Name and Address of New Registerod Agent. -
’ Name

WLMC REGISTERED AGENST INC.
701 BRICKELL AVE

Street Address (P.O. Box Number is Not Acceptable)

2000

City Zip Code

MIAM! FL 33131 FL

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am fammar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable {NOTE: Registered Ageri signatura required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE O change T Addition
NAME HAMMOUD, FAISAL NAME
streer anoress {AY, BOQUERON 310 STREET ADDRESS
civ-st-2¢ - [C.D. ESTE, PARAGUAY CITY-ST-2IP
TILE [ celete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O STe 2P | e . e - R S . ¥ 1\ - ___
TILE 7] Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE I change 1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

o the exemplign stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
all have the same legal effect as if made under oath; that | am an officer or directar
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thaj the information supplied with this fiing dose
indicated on this report or supplemental report is true and ccura g

ot qualip
0 lhat mg signaiure

w5) 59.99/5.

Daytima Phone &

SIGNATURE AND TYPED OR PRINTED NAME OFf SIGRING OFFICER OR DIRECTQR

CR2E034 (10/02)

!




