2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075563

1.

Entity Name

PICCOLO MONDQ, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90077 025 ***150.00

Principal Place of Businass Maiiing Address

629 N FEDERAL HWY
BOCA RATON FL 33487

us

2.

6298 N FEDERAL HWY
BOCA RATON FL 334873248

us

c¢/o Jacques: Horn
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

851 NE 69th Street
City & State City & State : 4. FEi Number 65’0877902 Applied f{-'c:r

Roca Raton. 1, Not Applicable
e Counry Ze 334872425 COUmr{IS A 5. Certificate of Status Desired ] fz'gssq Iﬁ;dci’ﬁonal
o ~——fNeme end Addross of Current Redistered Agent 7. Name and Address of New Registered Agent
“Name o T T —Sem s -~ o

BERNSTEIN, JEFFREY A
100 NORTH BISCAYNE BOULEVARD SUITE 2608
MIAMI FL 33132

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prntad name of registered agent and bitke it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligitle to satisfy its intangible FILE NOW!I! FEE iS $150.00 10. Election Campaign Fi .
- . N paign Financing $5_00 May Be
Tax fllmg rn_equnrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributior:, 0 Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Delete TIME O] Chenge  [J Aodition | §
NAME HORN, JACQUES NAME S;l
sreer aonaEss | 100 NORTH BISCAYNE BOULEVARD SUITE 2608 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33132 CITY-ST-21P ul
iy
TILE D [ pelte TILE [ cChangs [ Addition | O
NAME MEZOUGHI, ABDELMAJID NAME
streer aporess | 100 NORTH BISCAYNE BOULEVARD SUITE 2608 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33132 CITY-5T-21F
1] S N—— — o Dloeete 7 Detete TME T Change [ Addition
NAME “NAME =
STREET ADDRESS STREET ADDRESS ' -
CITY-8T-2IP CITY-§1-2IP
TILE [ pelste TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7IP
TITLE [T Delete TITLE [Jchange (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify 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 intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver %r trustes empop ] 7 k a.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 arBlack 12 if
i r fike emgowered.

/ N Y U}ed’/m {z
s O 050 e o @7 G
A AND TYPER OR PRINTRD NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phane #




