2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000080227

1. Entity Name

MON PETIT CHOU, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90109 029 ***150.00

Principal Place of Business
514 VIADE PALMS 514 VIADE PALMS

BOCA RATON FL 33432 BOCA RATON FL 33432
us us

Mailing Address

Vo

2. Pringipal Placesof Busigess

KUV by G

IR

Suite, ApL. #,ete. SuiterAht. # etcL

=t e

DO NOT WRITE IN THIS SPACE

Cit%& State ] City & State 4. FEI Number 65_0432723 Applied For
o A Wate M Tadd Not Apgicaine
Zi Country g - Country . B L $8.75 Addit |
-2 J-j, ! e . Certit f s De . itiona
O.‘:‘\'l ’3.,9\ < g:/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

Sireet Address (P.O. Box Mumber is Not Acceptable)

City Lip Cade
8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida
SIGNATURE
Sgnetur:, ypes of prrlen Tams of regisrod agent an e if applicatle [NOTE: Ruglstered Agenr sigratie e d whes roastal rg; SATE
d ibi i FILE NOWIN FEEIS S
9. This corporaten is eligibie to satisfy its intangible o ILE NOWIN FEE !S, 5150.00 10. Election Campaign Fnancing $5.00 Nay B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 y

{See criteria on back) O Make Checl Payable To Depariment of Staie Trust Fund Gorribtion. hades to Fees :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ =
T7LE PSTD 1 Detete TITLE Pt gy, __ra:/m{u () chenge 7] Acdition | 8
i MUHOZ, MARCO G N AT Nakag =
sTREET s00RESS | 514 VIA DE PALMS STREET ADDRESS { *‘\“1‘. L "‘ ___h':’ ' g
omv-s1-2¢ | BOCA RATON FL 33432 BITY-ST- 2P PAO N7 2
TITLE [ Dalers TIRLE [ Change  [] Agditia® %

AE NAME

STREET ADSRESS STREET ADDRZSS

CITY-§7-2P SRY-S1-2p

TITLE {7 Delete TITLE [LJ Change  [] Acditior
HAME NARE

STRFET ADDRESS STREET ADDRESS

CITY-ST-21p CUTY-5T-7IP

TITLE ] Delete I E (O thangs (7 Adaiien
NME HAME

STREET ADDRESS STREET AUTRESS

CITY-5T-2IF CTY-57-21P

TTLE [ Deiete TITLE (] Crange [ Acditior
HAME NAME

STREET ADDRESS STREET ATDRESS

CITY-§T-21P 1Y -ST-21P

TTE L1 oeleze e L Change [ Aderio
MAME HAME

TREET ANDRESS STRZET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this {iling does nat qualify {or the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemerdal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the recgiver or trustee ompaowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block ! or Block 12if

changed, or on an attachime

t with an address, wntﬁ”c.\g ather like gr\n_pawered.

MGG |

»

o Glol K6 2Rt i

SIGN E EEE iﬁD TYPED OR PRIN ME OF g|@NING OFFICER QR DIRECTOR

Date Dt v Mrsne # J




