- 5003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P96000043991 ecretary of State
1. Entity Name LR kk
MON AMOUR, INC. 04-22-2003 20037 038 150.00
Principal Place of Business Mailing Address
2500 HOLLYWOCD BLVD 2500 HOLLYWOOD BLVD
SUITE 212 SUITE 212
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #. etc. ' O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
65—0132579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geaa'gesq L’::’;:“""a’
6. Name and Address of Current Registered Agent S e —— - . ——7.-Name and Address of New Ragistered Agent

Name

Street Address (P.Cr. Box Number is Nol Acceptable)

KLAPHOZ, JOSEPH P
2500 HOLLYWOOQD BLVD
SUITE 212

HOLLYWOOD FL 33020 City FL Zip Cede

8. 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
Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund C;ntir?buti;n " O fc%e?i?oh;aeise °
Make Check Payable to Florida Department of State '
10:-4 COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delets TILE [ change [ Addition
NAME NICOLAE, MONA NAME
sTreer anoaess | 2500 HOLLYWOOD BLVD SUITE 212 STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33020 CITY-S§T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

upplieg/with [his filing coes nol/qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the informatio
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplel

of the corporation or the receiver is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. empoperedfto execut
changed, or on an attachment wit| i

siGNATURE: __ SUINATUMCOASUyREHON# Niw e V//‘f p3

SIGNATURE AND TPPED OR RJINTED NAME OF SIGNING orncfn OR DIRECTOR Data | Daytime Phone #

v g ru

-

1w

CR2E034 (10/02)



