2000 UNIFORM BUSINESS REPOAT (VER) 2 FILED

DOCUMENT # P98000025091 ‘ " Jun 22,2000 8:00 am

1. Entity Name -
MOMEN! INTERNATIONAL GROUP, INC. 2 Secretary of State
L 05-03-2000 90087 047 ***150.00
- 06-22-2000 90001 005 *** .
Principal Place of Business MaihnM 5 7150.00
M43 REGENTS BLVD 2145 REGENTS BLVD
wedt PALM BCH FL 30409 WEST PALM BCH FL 334037302
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State o _ City & Siate & FEINUMDY  ep agors Applied For
. 70 Not Applicabla
4p Couniry ap Couniry 5. Certificate of Status Desired () g-ggq Addiiona!
6. Name and Address of Current Replstered Agent 7. Name and Address of New Registered Agent
-
e Neme — nMEA] , EDDIE
JORL H €50
v Street Address (P.O. Sox Number is Not Acceptable)
- - - & YUDENFREUND : U R
AY, SUITE 200 214q Kegent’s 21/d-
PALM BEACH Ciy T 20 Cogo
west dalm Beach - FL [5% 409

B. The above named enlily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatie, typed or printed fame ¢f mag:stered apent and hita it appicalie {NOTE: Rapisiered Agent signaturs required whan reinstating) DATE
8. This corporatlon is eligible to satisty its intangible FILE NOW!Il! FEE IS $150.00 10. Elacti i
. . . Elaction Campaign Financin
Tax filing requirement and elects to do so. __ _After MAY 1, 2000 Fi \"ﬂ!l._b?jim-oo.. o _Trust Fund-Coe\uigbuiion.' g Eee— fiﬁoﬁiﬁ"e
(See crtana-on backy - = —  — /" TH3ka CRoCK Payablé (o Department of State
" OFFICERS AND DIRECTORS J 12 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCEQ ' 7 Delets TME []Chage  [J Addition
MAME MOMENI, EDDIE NAME
STREET ADDRESS | 2149 REGENT &B8LVD STREET ADDRESS
{_Cmy-sI-2p WEST PALM BCH FL 33409 City-51-2P
| e O Detete THLE [ Cranga L1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-$1-2P CITY- ST- 2P
TmiE ] Delete LE ] Crange [ Addition
NAME HAME
' STREET ADDRESS STREET ADDRESS
| CiTY-sT-zp GIY-51-2P
T A R = 1T (T ‘ - s ~[1"Change — [ Aadtion™
| NAME NAME
y SIREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57- 2P
TME (] Detate L O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
GITY-51-ZP CIFY-5T-2P :
THLE 1 Detete e [ change [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-S7-2P UW-31-2p

CR2E034 (5/99)

13. | hersby certify that the informationgsupplied with this filing does not qualify for the exemption stated In Seclion 119.0?&3)(0. Florida Statutes. | further certify thal the information
indicated on Ihis report or syspieglartal pfport is true and accurate and thay my signaturs shall have the same legal effect as if mads undar oath; that | am an officer o diractor
ol the corporalion or the regbivers ge empow erecli ;%1 execute this report a5 requlred by QMpler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

lika ermpowered.
Aeouinibddie mner! 1,4/ 100 sol-d1-99%
fowe 7 Diaytina Priona #

I OF SIGNING OFFICER OA DIRECTOR




