FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- PROFIT <
CORPORATION /fi :
ANNUAL REPORT

1 997 “‘a ‘ o:wsSif:iﬁﬂf&iinon;s S e Cl'etal'y 0 f S tate

DOCUMENT # F79058  (6)

. Corporation Mame:

MONVEST REALTY, INC.

Pringipal Placer of Bus noss

450 N. PARK RD. we0! 450 N, PARK RD. #604
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 5836
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Bus nss T A Mailing Address 4. FEI Number Applied For
21 Tae] N 59-2227040 Not Applicable
[uite, Apl 4, ¢lo Suite Apt 8 etc. _ . it
it ApL AL el — e e ee 5. Certificate of Status Desired | $B 75 Additional
;ﬂ 2?] Fee Required
City & Stater | Cily & State 6. Election Campalgn Firancing $5.00 may Be
'E] B za] Trust Fund Contribution (1 Added lo Fees
2 ~ Goun A Country 8. This corporation has liahility for intangible tax under 5. 198.032,
24] 25 29 30| Florida Statutes Wves [Ino
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglistersd Agent
SAZANT, LARRY S 81] Name
5300. 2020 NE 163RD SYREET 82 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| Cily FL 85| Zip Code

s ol Sechions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice ar regislered agent o beth, i he State of |londa. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
o« agent Landfamiiar wilth, aag accopl the oblgatons of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursueant Lo the ;:ro;

. A P B R R P NOTE. Anpistered Agenl signature required when *einstating) DATE
12. OF FICE HS AND [NHECTORS 13 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITLE PD ] oeLETe 11 THLE [T Shange T_J Adition
N MAGADOV, ALBERT 12 NAME
st anoess | 2045 NE 187 TERRACE 14 STREET ADDRESS
E1y-57 7 N MW' BCH- FL N 14 CITY-S1-2IP
T y 7 pecETe 21 TE [J Change  [_J Addition
NAMI MAGDOV, DONNA 22 NAME \
steet anoness | 2045 NE 197 TERRR N 23 SIREET ADDRESS
covsror | MAMIBCHR 2 4y-s12P
L i o [T ooete 11 TILE [T change [ Addilion
HEME I2NANE
STREE | ADVIRESS 33 STREET ADDRESS
C”\’s' i ?;P R U Sy 3 4 C'TY‘ST’ZIP
1LE ) T GELETE 41 WLE [ Change ] Addition
NAME 4.2 NAME
SIRELT ALIORI S5 43 STREET ALDRESS
CTY-5T- 7 - S 440ITY-5T-2P
i | T 54 TiTiE U Crange [ Additan
HANE 52 NAME %
STREET ADDRESS 53 STREET ADORESS
HIA T 1L e . 54CY-ST-21P \\’a/
B * T neere B1TITLE T3 Crangk \, [_I Addition
HAME E 5.2 NAME DD‘%‘:—]DED?ESB
STHEE T ADDRESS | 6.3 STREET ADDRESS ~01/29/97--01057-~020
Chv- 5. 71 ‘ £.4 CITY-ST- 2P Bk IE5. 00

14. | do hereby cerbfy that the infutmanan supplics wath ths filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an otheer or degolan of the corporation or the receiver of Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Bk 131 changed, or on an attachrment with an address. -

“(’F“;’:‘,fj,i‘j"ﬂfﬂi“jﬁf,?““ Jan 28 1997 8:00am

CR2E034 (9/96)

Qe
SIGNATURE: Dowvwh HAGHDeD. \I&&\O\‘? ‘\S*\ e

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phore #




