L

. {2001 UNIFORM BUSINESS REPORT (UBR)

FILED

re Jun 19, 2001 8:00 am
DOCUMENT # POO00O11 108__1 .o Secretary of State
MONALISAUSAINC. .~ = 2 < _ 05-01-2001 90077 022 ***150.00
Principal Place of Business Mailing Addrass :
1 A FOUNTANBLEU 8L 4T 25 :}f‘u IA’{il;l’f;ﬁNBi.Ey BLYD APT 25 490534
I T
Suite, Apt. #, elg. ’ uite. Apt, ¥, etc, DO NOT WRITE (N THIS SPACE
City & State . . Cily & Siate 4. FEI Number . Applied Far
N &E MiAm .y EI - Y2 . 65 -I0S R ‘[-_S Not Appllcatie
Zip 1 County Zp Cauntry 5. Cortilicate of Status Desied [} fg-;’fq :f:;"mﬂ

.
T T YT 8i-Name snaiaddreas of Current Registared Agonts. T me——=)

~7=Hame and Addroas of Now Registered Agent= w - e — . .| -

N BERNADA., TEAN . CLAUpE

BERNADIN, JEAN CLAUDE . - R N - ——
8381 A FOUNTAINBLEU BLVD APT 205 S | S S R Rsy BepdFzov |
MAMLFL332 . R A .
! . . - —— - Cl' = T Fin Cara
‘ ey, _ FL{™%572

T 13

8. The above namad entity submits this staiemant for the purpose of changing ils regisiared

e WAL arar -Clp i oles

Sipnarrs, typed o orivtod nams of registarad a0an: and thie I appicabls. {NOTE: Ragittaned Ajan

SIGNATURE

e 1eqUs S

office or registered. agent, or both, in the Siate of Floraa,

T ———

h —245 e
DATE

9. Thiz corporation is sligible (o satisly Its Intangible
Tax fiing requirernent ard elecls (o do so.

——{See critofia on back). . [}

—

o -_FILE NOW! FEE IS $150.00 ~ ‘
- After MAY.1, 2001, Foa wil) be $550.00
~ fdake Clietk rayabie tq‘-Dapanmsm of Gtate ——

10. Election Campsign Finanzing
Teust Fund Contribution,
e - - o

$5.00 may Be

! Addo? la.Feeas,
e e R ek o

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine D ‘ Ol pelge - TME [chamgs  Clancition | B
NAE BERNADIN, JEAN CLAUDE Cme - e 2
STUTIAIGRESS | 8889 A FOUNTAINBLEU BLVD APT 205 ¢ STEETADGRESS | 3
CITy-§1-2If CITY-ST- 2F " :
MIAML FL 33172 _ , , @
e D o g DOoeee - §.me Y Ocrange [ aaditon |
TN T | BERNADIN, MARTA NAME R R
SINETADGRESS | gBB1 A FOUNTAINBLEU BLVD APT 205 STREET ADDRESS e
cnv.sr-ap | FL 33172 CHY-ST-2P e -
™me S o O velets me: e O Change (1 Agaiien-|-
. ; - e it
—WED\——-—‘ H ‘~_“'-—...--. - A o g, - — T Y b e . _n - : T '
STREET ApoRESS | ' - SHREE ADDRESS | T e — e
ary-s1-op - e CITY-ST-2P - e .7 :
nne ~[7 Detete Tne w O Change [T Addition
NAME AMF H
STREET ADDRESS - STREE] ADDRESS
Qny-57-a¢ CmY-ST-2P
Ting (1 Dalets i O change [ addition
NAME . NAME
STREET ADCRESS | - - - - - STREET ADDAESS . s
TQrr-sae < : o ~ [ omresi-ae —————— ey e o e
Lt } * 0 peten e [ Change [ Acdition
N N RAME
STREET ADIRESS |71 + STREET ADORESS
CrY-51- 79 . . eiy-5T-2p
13. | hereby certify that the informatwa supplied with this 1% does nol qualily for the exemption stated in Saction 1 19.07}13](11, Florida Statutes. | further certify thal the Inlormation
indicated on this report or supplemental raport is inue accurate and that my signalure shall have the same legal eflect as it made under oath; that | am an ofiicer ot director
of tha %rporalm t;rr:her:ecaww_ gr lruston empmed;&ex?cute this repart as required by Chapter 807, Florida S:atutes: and that my name appears in glock 11 or Blo§<§l
ged, or on an chment a DT Ciral I8 BIDOCGamp—— . R
chan 8 wir an .‘ﬂ’_h- er i . 0‘?_\‘3 N 9]
» . “ [
SIGNATURE: S5 Beryadil Aeow-Clpgole iy ~25-6|
L B v mwuhfmmmmmosmmmuummon ™™ . Daytme Phone #

B

o ——— e



