I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000R13018

FILED

1. Entity Name
MONIQUE MATHIEU INTERNATIONAL, LLC o 01 FEB 28 PH %56
Principal Place of Business Mailing Address T;EEEELASR\EEO FFEB?J‘.EA
22. RUE TIQUETONNE. 75002 22. RUE TIQUETONNE. 75002
PARIS PARIS
. - NN R
R S AR AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - \ Applied For
' 522277404 Not Applicable
&P Country Zp Country 5. Certificate of Status Desied [ ?i'g?q lﬁf:;‘i"“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
“KRATISH, TEITELBAUM & GREEN, P.A. T T Street Address (PO Box Numbe{ is Not Acceptable}
1820 BAY ROAD ~ — S e s e e —— e
NORTH MIAMI BEACH FL 33139 o
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typed o printed nama of registerad agent and title if applicatia.

(NOTE: Registered Agant signature required when reinstating) -

DATE

] ) I LU Pl Wl R
u1wmn1n”3~~u1“

o FILE NOW!! FEE IS $50.00 | =T o

T TS 1 Makes Chéck Payabie to Department of State R O 22 i i
9, MANAGING MEMBERS/ MEMBERS J o : ADDITIONS/CHANGES
“N:;EE M(r:s"‘ Cl.ﬁgdla ~Nettig, .Ma%gegeer L:::EE 3 Change L] Asiton

»
o | 501 Brickell Key Drive, -Ste.50po
M1 nm1’ F"‘l r\1"1 .r!a QQ1 Q‘l SLE. Tt
TIE - T O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE 1 Delete TITLE [J Change  [J Addition
e - |~ - — — - NAME - —- - ———— -—- - - e -
STREET ADDRESS i STREET ADDRESS A
oy | o - T CTY-ST-2P o o7 i

TITLE [ petete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP R
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST- 2
TTLE {7 elete TME [ change [ Addition
NAME a NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-21p l{ CITY-ST-2IF

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

- -_—\'A-q-

1/29/2001

305-374-8600

SIGNATURE AND TYPED OR FRIH‘ED MAME OF SIGNING MANAGING IlEIIEER, MANAGER, OR MITHORIZED REPRESENTATIVE

Date

Daytima Phone #

Y

NI

I,

CR2E083 (11/00)



