- . - - Fa

2003 FOR PROFIT-CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P00000111081

1. Enlity Name

MONA LISA USA, INC.

V4

UNIFORM BUSINESS REPORT (!JBR)

Princlpai Place of Busingss Mailing Address

1901 NE (i<t

e ecretary of State

04-28-2003 91463 007 ***150.00

MONA LISA USA INC. 1501 NW 167 ST
NMB MIAMI, FL 33162 MEAMI, FL 33172
e i s RN P . .
2 e s S Vs A A R S
ONA LISH USA iN 1a0) NE teT72X
Suile, Apt. £, etc. Suite, Apt. #. ¢16. [] GHECK HERE IF MAKING CHANGES
City & Stale . . City & State \ 4. FEl Number Applied For
,_N - 1AMy _FE M i1am. Fi 65-1058373 Not Appiicatle
Zip Country Zip Courtry - ; $8.75 Acdtional
5. Centificaie of Status Desired 1 - h
22 6?, -3-3[6 2 i Fee Required

6. Name and Address of Current Registered Agent {

7. Name and Address of New Registered Agent

BERNADIN, JEAN CLAUDE

N )
ame‘?;e ~naci (i

AeaoWN-Clawiele —’

8881 A FOUNTAINBLEU BLVD APT 205
MIAMI, FL 33172

Slril Adgre 33 (P.O B-E\lumber is Not Acceptable) i 24

PS”

M Miaml

EL [ Zip Code T

the obligations of reg stered agent.
]

Reavuacl ity

SIGNATURE

Signawn, typad of prindu nam of Byistemd syant and Lk { appcalie,

{NOTE: Raysgred AganiSignalut mguinec when nstaling)

8. The above named enfity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am lar‘n!llar wnh and accept

AN ~Cl fude

L= 1‘1?03

CR2E034 (10/02)

- -- - e m— - ~| 8 Eiection Campaign Financing v $5.00 MayBe-
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. v ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinLE D O Delete me - [(change [ Adtition
NAME BERNADIN, JEAN CLAUDE MAME
STREET ADDAESS | 8881 A FOUNTAINBLEU BLYD APT 205 STREET ADDRESS
£OV-51-2IP MIAMI, FL 33172 tnv-s1-2P
TME D« vz w0 O Delete e [ Change [ Addition
NAME BERNADIN, MARTA A
STREEY ADDRESS | B8B1 A FOUNTAINBLEU BLVD APT 205 STREET ADDRESS
CV-51-2P MIAMI, FL. 33172 CAY-ST.21P
1ME [ pelete MLE [ Change  [] Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CIy.S1- 2P cv-s1-21p
1E O Delete MLE Ccrange [ Addition
NAME NAME
STREEY RDORESS SIRFET ADDRESS
CIY-51-2P cy-s1-2ip
1me {7 Delete e [ Change [ Aduition
NAME NAME . - -
STREETADDRESS | . i e T e SR S R e 3 1R SYREE] aDDREGS | T T TR i
cv-s1-2P CY-S1-2IP
TILE 3 Delete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£NV-51-2P CV-51-2IP

changed, or on an attachment with an address, with all other like empowered.

SIG NATUFIE:

of the corporation or the regeiver or trustee empowered 10 execute this repor as required by Chapler 607, Flonga S&Ews tu.]h\ax my name

12. | hereby certify that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repont Is frue and accurate and that my signature shall have the sarme legal eflact as If made under oath; that | am an officer or direclor

appears in Block 10 or Block 11 if

: eal -Clauele_ 4@@@\

h-(7~-0X

SIGNATURE AND TYPED OR PRINTED NAREE OF SIGNMG OFFICER OR DIRECTOR

Cayiima Phone &

a5 AT S50D



