~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :’,”"“ S FLORIDA DEPARTMENT OF §TATE
CORPORATION Sacd'a B. Mortha
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # S20968  (2)

1. Corporaton Name

MONALISA IMPORT EXPORT CORP.

<o R BTG

3. Cute Incarporated o Quaifed l 3a. Date'of Last Report |

02/06/1991 _02/06/1995 |

Pricipal Place of Business Mailing Address

235 NW. 107TH AVE.. BOX #13 2315 NW. 107TH AVE.. BOX #13
MiAMI FL 33172 MIAMI FL 33172

_2_Prmmpé Flace of Busirioss T _28 “Mailng Address ' o 4. FLiNumber Appliad For
2l el ] 650042007 | [Not Agpicarie”
Suite: #, et i . iti
. Sulle Ant 4 et ., Site Apt. 4 ete 5. Contitcate of Status Desired 0 $8.75 Additional
[2,2| . o - ) 27] o 7 Fee Required
i City & State City & Slale 6. £lection Campaign Financing [ $500 May Be
L23] ZBl Trust Fund Conlribaution Added o Fees
o 4p . Country L _ Country 8. Tres corporabian has latihty for intangtile lax under s 193.032,
;_2_4.'.]. e e 25J 291 30] Fic Statutes ves [ No
| "e.Name and Address of Current Regislered Agent | 10, Name and Address of New Registered Agent
81| Nar
WLMC REGISTERED AGENST INC. Mgl e 1 SISt S -
777 BRICKELL AVENUE N
SUITE 1200 83
MIAMIFL 33131 ga| iy T FL 155 Zip Code

14, Pursuan! ta the provisions of Sections G07.0502 and 607 1608, Fionda Statutes tna above namesd corparation sulmils this stiement for the purpose of changling its registered office
or registered agent, ar both, in the State of Flonda. Such change: was authoneed by the corporation’s ooded of direclors. | hereby accent the apponlment as registered agent. | am

&
fammiliar witl), and accept he ablgations of, Seclion 607.0505, flonda Statules

SIGNATURE

Ter syt I [)»“\It —_

(12, T TgceRs AND DRECioRs T T T Taal "A[)[>|u(_:_r_»1_S/anNG[s16’()’FT|(,LH5 AND DIRECTORS IN 12 %

|TH13 VIS I petete 11T [T Change ] Addition e

NAME HAMMOUD, SADEK 12RANE 3

STHEET ADDAESS 1627 BRICKELL AVE. #2708 1.3 STHEET ATCRESS 2
L cvseor | MIAMERL 0 Raeasea | - . . R -+

T P (] beLEie 2 1L S [ Changs [ Acdtion |

s HAMMOUD, FAISAL 27t

st anorss | AVE. BOUQUERON 310 23AEHIEEADUKESS

G s ar C.D. ESTE, PARAGUAY O (E-Z1L2LIT DU e e |

TiF ] BELETE 31THLE [] Crange  [T] Additior

HAME 39 NAMT

SIRTFT ANDR 55 33 SIFFEEATURESS

CIy-SI- 20 S _ _ . B4OITY-51-20 ) o -

mLE [} DRELETE & 1T00:F [[] Crange [ Addtion

KAR 47 NAME

STHEET ADGHE 55 3AGIRFET AR 55

N EARIZ - B KIS S

LS [ DECETE 510 F [] Caange ) Addtion

hab 57 HAME

STHEFIATVIFESS 53 SIHELT AUDRESS
| chy-stne o S4CHY-ST-79 o o

TiLE ] DELETE B ATHLF [ Chage  [] Adction

HaNE 55 HAME

STRELT ALZRESS B3 SIFLES AIDHESS

CiIY-51-2F BACT S 217 o e

14. | do hi rohy certify that the infarmation st »p\(\l with this f\hn(x & uohln,cmly funished and does nat aua. 4 tor the exe mplmu staled in Section 118, C?(B»’k] Florida Statutes. | further
certify that the informiahon ind-cated on tnwk any| oport or sunp\ rnental annua’ report is true and aceurate and that my signature shalt have the c<ame legal effect as if made under
aath; that | am an officer or direclor of the cor tion or $e recoive or trustee empawared to execute thes repart s reaceed by Chapter BOY, Flonda Statutas; and that my name
appears in Block 12 or Block 13 gha agachment with an addiess.

SIGNATURE: « SHUEK HoMMooD </1/9% 3ol [£9v- eaf_f

R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Liyes Loyt P




