2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

MONA LISA USA, INC.

P0O0000111081

v ml

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90071 019 ***150.00

nv

Principal Place of Business

8581 A FOUNTAINBLEU BLVD APT 205
MIAMI FL 33172

Mailing Address

8681 A FOUNTAINBLEU BLVD APT 205
MIAMI FL 33172

2. Principal Place of Business

MonA Li_h UD  nc.

3. Mailing Address

[Qpi

DS

NE 167 X

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State] . City & State 4. FEI Number Applied For
¥
,V Mﬁ IAML 1: l 65-1058373 Ngot Applicable
§ | i o 1 .
- 4 . Country Zip ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNADIN, JEAN CLAUDE
8881 A FOUNTAINBLEU BLVD APT 205 _
MIAMI FL 33172

Kl

Rowrnpchind  eew-Clawef o
Sireet Address (P.0). Box Number is Not Acce ble)
églssé Foun{ AN Rie AL Rv 2oy

e ﬁ / A‘M {

Zip Code

FL |2%79>

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

24802

I TETErealiloN appticable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eoion —ampatan Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TLE [ change [ Addition §_
NAME BERNADIN, JEAN CLAUDE NAME 2
steeeT AnDRess | 8881 A FOUNTAINBLEU BLVD APT 205 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33172 CITY-5T-2IP l§
TILE D [ Delete TLE [T change [ Aadition 5
NvE BERNADIN, MARTA N
STREET ADORESS | 8881 A FOUNTAINBLEU BLVD APT 205 STREET ADDRESS
CITy -ST-2P MIAMI FL 33172 Ciry-51-21P
TILE [ Delete TITLE [ cChange  [3 Addition
NAME NAME

* STREET ADDRESS - - R STREET ADDRESS [ = = - -
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-57-2IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporauon or the receiver or trustge

|h

nd

ego%g;ﬂu%siecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
§S all o

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cenlity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

like ernpowered

CXReead B XeaN-Clauwole 4 ~24-o>

G OFFICER OR DIRECTOR Data Daytime Phone #




