2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT # P96000031603 Secretary of State
1. Entity Name 01-06-2003 90007 008 ***150.00
MONA LISA 4TH AVENUE, INC.
Principal Place of Busineés Mailing Address
412 SW 4 TERRACE \ 412 SW 4 TERRACE
HALLANDALE FL 33009 HALLANDALE FL 33008
S e 6 A
(e g S| Lve Pove Tornace
Suite, Apt. #, etc. S?_“ite' APl #, efc. PTCHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied Fer
Wpalwawdals HAalla ~aals 650664678 ~TNet Applicable
g; 009 E(iu,nla’\/:\ : %3 00 S‘O;T%haw " 5. Certificate of Status Desired Od ?g'g?qlﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Sopmniw & o uThi Ve o
BOUTHILLIEH’ JEANNINE Street Addresg {P.O. Box Nurvger is Not Acceptable)
412 SW 4 TERRACE 131 Lo Bowe T otMace)

HALLANDALE FL 33009

W HA Ugmsl o te FL | “5%%09

+ B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1)
- lature, typed or printed name o(ragislered agent and litle if applicable. [NOTE: Ragislarad Agent signature requirad when remnstating) DATE

FI.LE NOW!!! FEE IS $150.00 ) .
: 9. Election C ign F
After May 1, 2003 Fee wil be $550.00 Tt o9 0 R0 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE ' O Change [ Addition
NAME BOUTHILLIER, JEANNINE W Te R E
[V <
STREET ADDRESS | 44-EW--TERRACE s ‘g""‘"’) P STREET ADDRESS
orv-sr-ze | HALLANBAEE-FE-33009 HAaa wda te € | av B o e 9
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP_ __ - . e - - - CITY-5T- 2P P . -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P Y-ST-2P
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
GITY-8T-2P GITY-ST- 2P
TITLE [ palete THLE [ change  [_] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete “TITHE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered., leNE mmleR
SIGNATURE: Yl

s:cm’lkne AND TYPED OR priwren NAME OF SIGNING OFFICER dm DIRECTOR Date Daytime Phone %

CR2E034 (10/02)




