2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000004188

1. Entity Name *

MONA LISA ENTERPRISES, INC.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90523 026 ***150.00

Mailing Address

2700 SW 8TH ST
MIAMI FL 33135

Principal Place of Business

2700 SW BTH ST
MIAMI FL 33135

814725

(AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65.0370345 Applied For
Not Applicable
Zi 1 i C it
) L A ..E_?_liﬂy_,» - - ____le _ . ountry 5. Certificate of Status Desired , ([ $8.75 Additional
- - R i B e NP vt SISO -~ z..-= .FeaRequired ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL. BERNARD F
Street Address (P.O. Box Number is Not Acceplable
7731 SW 62ND AVE ( plabie)
SUITE 203
MIAMI FL 33143
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
. o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D , O belete TITLE [ change (3 Addition
NAME GEORGUSSIS, ALIKI NAME
streeTappress | 1831 SW 11TH ST STREET ADDRESS
CITY-$7-2IP MIAMI FL CITY-$T-2IF
TILE D 1 Delete TITLE (Jchange [ Adeition
NAME GEQRGUSSIS, HRISTOS C NAME
staeet aopress | 1631 SW 11TH ST STREET ADDRESS
Afeomvsst-ze L MIAMLFL . . o o e CITY-ST-2IP
TITLE D O Delete TITLE T T e eT TS Y ohange [ Adition
HAME GEORGUSSIS, KOSTAS NAME
stReeT ADDRESS | 1631 SW 11TH ST STREET ADDRESS
CITY-$7-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TILE Ochange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | 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 informaticn
indicated on this report | report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cificer or diractor
of the corporation or th r or trutee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal myname appears in Block 11 or Black 12 if

changed, or on an atta dress, with all other like empowered. l
SIGNATURE: 01| 1M\0\
ata

Davtime Phona #

CR2E034 (10/00)



