N
i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ V.V VPV

DOGUMENT #  P8000077385 R oty of Sta™ -

MONALISA FINE JEWELRY, INC. 02-11-2002 90116 035 ***150.00 i
Principal Place of Business Mailing Address. 51
1666 SOUTH FEDERAL HWY 1666 SOUTH FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
. ) . e e 1
__ City&State —_— - - . _ [~ City&State- -—— — T TT-=7 T 1747 FE| Number Applied For 1 .
650867437 Not Applicable :
Zi t Zi nt it i
° Country ° Country 5. Cortficate of Status Desied [ 98+73 Addiional !
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name .
ASNES' RONALD S Street Address {P.C. Box Number is Not Acceptable)
400 SW BOCA RATON BLVD ;
SUITE 202 !
BOCA RATON FL 33432 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This,corparation is eligible 1o satisfy its Intangible __|__ EILE NOWILEEEIS $150.00 . ... | .. - . o Financin [P R
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Conir?t;:li:n neng 0 fdsd'g?ohnge i
(See criteria on back} O Make Check Payable to Départment of State i
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TIMLE DTP O oelste TILE Ol change [ Addition | 5
= i
NAME BURYAK-KHAYTOV, ALINA NAME s
streer aooress | 1666 SOUTH FEDERAL HWY STREET ADDRESS § |
CITY-ST-2IP DELRAY BEACH FL 33483 GITY-ST-7P oo
" ooy
TITLE SV [ Delete TITLE O change [ Addition | G
NAME KHAYTQV, ARTHUR NAME
streer aDOREss | 1666 SOUTH FEDERAL HWY STREET ADDRESS
orv-st-z¢ | DELRAY BEACH FL 33483 CITY-S1-2F
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-8T-ZIP
TILE 7 Delete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-8T-2iF
TIMLE ' OJ Delete LE [Jchange [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-21P
13. 1 hereby certify that Jhe information supplied with this filing ddes not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this refhdyt or supplemental rkport istrue and ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ol thaveceivly or trusted, empodwered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ik i | ptherllike empowered.
. .
SIGNATURE: VNN REQUIRED \93h|
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bale Daytina Phone # L




