FILED

(2]
2002 UNIFORM BUSINESS REPORT (UBR g
(UBR) Feb 05,2002 8:00 am 5
DU 000013018 ry
M . 02-05-2002 90057 043 ****50.00
MONIQUE MATHIEU INTERNATIONAL, LLC
Principal Piace of Business Mailing Address
22. RUE TIQUETONNE. 75002 22. RUE TIQUETONNE. 75002
PARIS™ PARIS
FRANCE FRANGE
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 404 Applied Far
52‘2277 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired _ [[] $500 A_dditional .
R tem= - —— - e T R R eSS — Fan - Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRATISH, TEITELBAUM & GREEN, P.A.
Street Address (P.Q. Box Number is Mot Acceptable}
1820 BAY ROAD
NORTH MIAMI BEAGH FL 33139
City ' FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its r'é'g‘\stered_oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed namae of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
TITLE MGR Melete TITLE ’ MGR & Change [ Addition g
NAME NETTIG, CLAUDIA NAME ' =
staeeranchess | 501 BRICKELL KEY DR., SUITE 500 sweeraoness | NETTIG, CLAUDIA _ 8
CTY-§T-2IP MIAMI FL 33131 CrTY-ST-2IP 60.1 BRICKELL KEY DR., SUITE -3:03 o
e 1 4
e 3 Gelets TTLE MIAMI, FLORIDA 33131 [0 Changs ™~ [ Adciticn | G
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cyy-st-21P - - - cry-st-ziP - - - i
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CiTY-ST-2IP
TITE [ Delete TITLE [J Change [ Addition
NAMEs NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE® ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S7-21IP CITY-ST- 2P
TTLE O pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. T 27y - d5
SIGNATURES. S HS7URE REQUIRED Zyyloez S0y~ %0
SIGNATURE AND TYPED OR'PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




