) \ \
2002 UNLEORM BUSINESS REPORT (UBR) D

DOCUMENT #  P98000027126 w{; D FILED

AY 2R LN

TARY DF STAIE

1. Entity Name T v O IR,
MONDY'S STUDIO, INC. L\ SIS BE CORPORATIONS
' f'. 02SEP -3 PM 4: g
Principal Place of Business Mailing Address N P
91 NE 54TH STREET 91 NE 54TH STREET TN /-\
W‘AMI FL 33137 MIAMI FL 33137 -

,. S AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, eic. “} \l(‘l %@Iw@\ﬂﬂpp\{@\s ‘;’D-UD

City & State City & State 4. FEINUMber 47 o - o . Applied For
65' 022’}‘6 ga Not Applicable
Zi Count Zi| Countr . it
P Lntry P ountty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
EXUUENr MONA Street Address (P.0. Box Number is Not Acceptable) 1
91 NE 54TH STREET
MIAMI FL 33137
e City FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. :
\ .
SIGNATURE —
Signalure, typec or printad name of registered agent and utla/‘ﬂaapllc'abie. - (NOTE: Registered Agent signature required when rainstating} DATE
. o o R R e T T —— EEE0.00- ==t ~— T o T o
_ _9.;Thgsﬁg$£pgwﬂmmlg,m,smwﬁjang|plk L v FAFRE-NOWHI-FEE IS $550.00 10. Elegiion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do'so. “After September 13, 2002 Fee will be $750.00 Trust Fund Centrioution 3 Added 1o Fegs
{See criteria on back) O Make Check Payable to Department of State W '
11, QFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE DP O Delete TITLE . .. [ change [ Addition | &
AN EXULIEN, MONA v g |
STREET ADORESS | 91 NE 54TH STREET STREET ADDRESS §
orY-sT-2¢ | MIAMI FL 33137 CITY-ST-2P ; o
me [T Deete THLE ( Ocnenge [ Addition | &5
NAME NAME S
STREET ADDRESS STREET ADDRESS *
/
CITY-5T-ZIP GIY-51-2IP ({
T T Delete e L, [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS NS
CHY-ST-21 CITY-S1-2IP
| TITLE [J Delete TITLE [0 Change 3 Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS ’ v
~—~ ~ "
City-57-21p CIY-51-2IP 7 e -
TITLE : O Delete TLE ( . ClChange [ Addition
NAME ' NAME . )
- STREET ADDRESS STAEET ADDRESS ’ )
CITY-ST-ZIP CITY-57-21P \
TITLE ‘-1 [J Delete TITLE \ A [JChange [ Acdition
NAME NAME - C- i
" STREET ADDRESS: STREET ADDRESS : -

Cmy-sT-ZP CITY-ST-2IP . \
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ?19107{3)(0, Florida Statutes. | further cériia‘y that the information p
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made’under oath; that | am an officer or digect
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or B i

changed, or on an anac:hme; pifh an address, with all othe ke esmevyered. /-/ ql

SIGNATURE: ./




Mondy’s Studio, Inc.

91 NE 54™ Street
Miami Florida 33137

Miami, August 29, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tailahassee, Florida 32314

Re: Document # P98000027126

Dear Sir/Madam: . -

~

- , e =T . _—
Will you please wave the penalty for me, because I already sent to you the

information requested by your Department. I am sorry thaﬁ you didn’t

receive it.

Very truly yours,

\
/!




