FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P02000131797 ecretary of State

1. Entity Name 04-30-2003 920072 017 ***150.00
MONACO INTERIOR DESIGN INC.

Principal Place of Business Mailing Address

W
5076 SE LISBON CR, 5078 SE LISBON CR, apmEaeTE
STUART FL 34397 STUART FL 34997
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$8.75 Additional
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TATAGIBA’ JOAQ A Street Address (P.O. Box Number is Not Accepiab'e)
5076 SE LISBON CR.
STUART FL 34997
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agsnt and titte i applicable . (NOTE: Registered Agent signalure required when reinsiating) DATE
m
F";ME NOwl! FEE '?’ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TILE mzhange [ Additien
HAME TATAGIBA, JOAD A HAME .
sTREeT ADDRESS | 5076 SE LISBON CR. STREET ADDRESS {1 QLJO N 7o Lf A"i % k CA?/OQ/
omy-sT-zp 1 STUART FL 34997 CITY-ST-2P b Roden | 3 car:l
TIRLE D ‘ (1 Defete TITLE ) m]hange 7 Addition
NAME TATAGIBA, JOAOD A NAME
STREET ADDRESS | 5078-SE-LISBON.CR~- . = .. . - .. § smeEraoomess [QL’ Y, I\}!U LI v PAue C.zo? .
orv-s-z7e | STUART FL 34097 - LURINT I W W‘mf/\ TEL 2427 S
TITLE ] J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP GITY-ST-ZIP
T (3 Delete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS ' STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O belete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y -ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial ceport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other llke empowered.

SIGNATURE: \ /HICNATUAT RPQUIRED 41403

"FIGRATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #

1y 9892100

CR2E034 (10/02)



