FILED
2003 FOR PROFIT CORPORAT{ON Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P95000041411 ecretary of State
1. Entity Name 04-04-2003 90115 016 ***150.00
MONBELL. INTERNATIONAL TRADING INC.
Principal Place of Business Maliling Address
150 LAKEVIEW DR 150 LAKEVIEW DR .
0 APT 202
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
us us
2. Principal Place of Business 3. Mailing Address
i
Sulle, Apt. # stc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
J‘ 65‘0588939 Not Applicable
i i Count i
2 Country Zp eunry 5. Certificate of Status Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL' HAL Street Address (P.C. Box Number is Not Acceptable)
372 PATIO VILLAGE TERRACE .
FT LAUDERDALE FL 33328
h City FL Zip Code
B. The allbove named entity submits this statement for the purpose of changing its registerpd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ac - R T T
SIGNATURE - oo = = g =n 5 T T s Eme
Signature, typed ar Bt namy-. _egistared AYEN ana uws 1 Bpplicable (NCTE: Registereg Agent signature required when reinstating) DATE *
FILE NOWII! FEE IS $150.00 ' . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Acided to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Delete nm| [Jchange £ Addition
NAME BELL, HAL NAME:
streeT Aporess | 150 LAKEVIEW DR STE 202 STRAET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33326 cimfsT-21P
TILE D . 1 Defele T i 3 Chenge ] Additien
HAME MONFORTE, ELISABETT, HA
seeT aporess | 150 LAKEVIEW DR, STE 202 STRET ADDRESS | |
CITY-ST-2IP FT LAUDERDALE FL 33326 _CITsT-2P 5
TILE 1 Delets my - [ Change [ Addition
NAME NAl
STREET ADDRESS STRUET ADDRESS |
CITY-8T-ZIP CITYjstT-2P
TITLE [ palete T [3 Change  [T] Addition
NAME NAI
STREET ADDRESS STREYT ADDRESS
CITY-ST-2IP CIMST-2IP
TITLE [ Delete TITLi O change [T Addition
NAME e e [ ONAME TR - T e e mm e oo
T | -
— 212 STREET ADDRESS-p-—— STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-2IF

12. | hereby ceriify 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 an this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee eémpowered 10 execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: % %JWATQW&Z@ g ~2~°3

SIGNATURE AND TYPED"OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 6201920

CR2E034 (10/02)



