* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTY | (UBR)

FILED

Jun 02, 2003 8:00 am
Secretary of State

05-02-2003 90105 041 ***150.00

DOCUMENT #

1. Entity Name

P00000109375

MONOGRAMS AMERICA, ING.

Principal Place of Business
501 E. COMMERGIAL BLVD.
FT. LAUDERDALE FL 3334

Mailing Address.
501 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334

e

2. Principal Place of Business

3. Malling Agdress

95045

485 |
|

RS

<

. FT. LAUDERDALE FL 33334

BT

e 1 ' o& 05 ‘
Swte Apt. #, etc. Suite, Apt. #, elc. E"CHECK HER %: MAKING !HANGES i
City & State City & State 4. FEI We APP Applied For

LIED FOR Nal Applicabla
7 Zi
i Country P Country 5. Cartificate of Status Desired 0 $8.75 Additonel [
Fesa Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of Now Ragistered Agent §
Name
- r— ———— R ——— -— — - - -_ - - - — e —— w-r .
BLOCH' D OND Street Address {(F.O. Box Number is Not Acceptable)
501 E. COMMERC!AL BLVD :

City

FL

Zip Cods !

¥
i

o

l The above named entity’ submns this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flgrida. | am familiar with, end accept
S . the oblnganons of regislerad egenl

|

: SIGNATURE

Signalune, Typad of pr6Nzsd name of reg!stared agen and tite if applicabla

(NOTE: Apgisinzed Agent signan.re requis whan rsngIating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Feg will be $550.00
Make Check Payabie to Florida Department of State

Teust Fund Contribution,

6, Election Campaign Financing

$5 00 MayBa
Added to F'ees

F

10. " OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11)
TME hj ‘ O Delete o3 Clchange ] Addition
NAME BLOCH, DESMOND WAME |
streer aooress [501 E. COMMERCIAL BLVD. STREET ADDRESS [
erv-st.20  |FT. LAUDERDALE FU 33334 ov-sr-2p |
me O oetete TRE Dcmge [ Adition
NAME NAME ;
STREET ADDRESS STREET ADORESS {
CITY-ST-1P CITY-S1- 2P I
TLE O etete WNE Dlchange £ Addition
| B e B _ . e b
STREEY ADDAESS STREET ADDAESS
CITY-§1-2P CITY-S7- 8P ’l’
TLE 1 oelete TE Ocnange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P CITY-sT-2P
TmE 1 Delate e Clthange 03 ftddition
NAME NAME |
STREET ADDAESS STREET ADDRESS :
CITY-57-2F CIN-ST- 2P .
e O oelers e Olchange [ Addiion
HAME NAME i
STAEET ADDRESS STREET ADDPESS
CTY-§T-2P CITY-ST.2P :

SIGNATURE:

5, witheall ather likg.@mpoweared.

@4/559/ 03 %7‘7/0;409&-

12. | haraby certify that the information suppliad with this filing does hot Gualily for the exemption siated in Section 119.07{3)()), Florida Statutes, | further certify that the information
indicated on 1 ls report o supplememal report is true and accurale and that my signature shall have the same legal effscl as it made under oath; that | am an officer or difector
of the corperation or the raceiver or trusiea empowered lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 nr Block nif

changed, ar an an altachment with an g W

!

o~

E
g

CR2E034 (10/02)



