2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P95000041411

1. Entily Name

MONBELL INTERNATIONAL TRADING INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90052 025 ***150.00

Principal Place of Business Mai.'.ir;\g Address

150 LAKEVIEW DR 150 LAKEVIEW DR

a0 APT 202

FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-2521
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityf & State 4. FEI Number 65 0588 Applied For
939 Not Apglicable
Zi C i Count iti
® ouniry Zip ountry 5. Certficate of Staws Desiced. (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name

BEU" HAL Street Address (P.O. Box Number is Not Acceptabie

150 LAKEVIEW DR

APT 202

FT LAUDERDALE FL 33326 : :

City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title ap.:il'lcabla. {NOTE: Registered Agent signature required wnen renstaling) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NQW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 [ Oouee e O Change [ Addition
HAME BELL, HAL NAME

saeer a0DRESS | 150 LAKEVIEW DR STE 202 STREET ADDRESS

Ciry-§T-2IF FT LAUDERDALE FL 33326 Crry-ST-2P

TITLE D O Deiete TILE [ Change [ Addition
NAME MONFORTE, ELISABETTA NAME

staeet aoDRess | 150 LAKEVIEW DR, STE 202 STREET ADDRESS

CITY-S7-2IP FT LAUDERDALE FL 33326 CITY-ST-2IP

TIMLE M Delete TITLE [] Change [ Addition
NAME B T T T T
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P k CITY-ST-21P

TITLE O pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-21F

TITLE O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-ZIP

13. | hereby certify that the information supplied with this filing {joes not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee armpowered 10 @xecuite this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all otheLlike empowered.
SIGNATURE: X _<¢ OGRS W v 3/14[eo 784) 341 ©318
Date aylme Phone

BIGNATURE AND TYPED OR PRINTED NAM| IOF SIGNING OFFICER OR DIRESTOR

CR2ZEN34 (9/99)



