FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
* FRmOFIT ' Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . "\\E Sandra B. Mortham
ANNUAL REPORT . Secratary of State
1996 DIVISICN OF CORPORATIONS

DOCUMENT # L29é67 (6)

1. Corporation Name

MOMAR INVESTMENTS, INC.

I

NI

Principal Place of Business

448 HOLIDAY DR
HALLENDALE FL 33009

Mailing Address

448 HOLIDAY DR
HALLENDALE FL 33009

Qi

3. Date Incorporated or Quaifed

3a, Date of Last Report

_ 11/08/1989 05/01/1995
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
[24] [26] 650193185 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, slc. 5. Certificate of Status Deosired 0 $8.75 Additional
2;| ;l Fee Required
Gity & State Gity & State 6. Election Campaign Financing O $5.00 May Bo
Ea—l 28 Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has lisbility for intangible tax under s 199.032,
24 25 29] 30] Florida Statutes W ves Mo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
NANO'A, MAUR'CE, JR B82] Streat Address (P.O. Box Number is Not Acceptable)
448 HOLIDAY DR
HALLENDALE FL 33008 &3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purxose of
or registered agent, or both, in the Stats of Florida. Such change was autherized by the corporation’s board of directors. | hareby accapt the appoiniment
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

changing its ragistered office
as registerad agent. | am

SIGNATURE _ -
Sigrarare, typed or prited name of registered agent and 1itke it apphcabie (NOTE- Registared Agant signature reguired wher. reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [ bELETE 1.1TME [ Change  [J Addition
NAME NANOIA, JR., MAURICE 1.2 NAME
STREET ADORESS 448 HOLIDAY DR 1.3 STREET ADDRESS
CITY-31-2P HALLENDALE FL 14 0ITY-ST-2P
TITLE {] DELETE 21 TITLE [] Change  [] Addition
NAME 22 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
CTY-ST-2P 24 CITY-5T-2IP
TIILE [[] DELETE 3 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34CiTY-81-2IP
TIME 1 DELETE 4. 1TILE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clfy-§1-217 44 CITY-5T-2P
TITLE ("] DELETE 5 1TiTLE [1 Change [} Addilion
NAME 5.2 NAME
STRET ADDRESS 5.3 STREET ADDRESS
CITe-ST-2IP 54 CITY-51-21p
TILE [ DELETE 6 1TIMLE {J Chenge [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREEF ADDRESS
CITY-§1-2IP 64 CITY-ST-2IP

14. [ do hereby certify that the information supplied with this ﬁhng'is voluntafily furnishied and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

certify that the information indicated on this annual report or supplemerflal annual

port is true and accurate and that my signature sha?! have the same lagal effect as if made under

oath; that | am an officer or direclor of the corporation or the recaiver dr truslee emipwersed 10 axecirte this report as required by Chapler 607, Florida Stalutes; and that my narme

appears in Block 12 or Black 13 if changed, or on an attashment withfan address.

AX-SLS- OB HD

SIGNATURE: *i,\‘?_:\&‘\gﬂ

™A .

BIGNATURE AND TVPEE1 OR PRAINTED NAME OF HO?ING OFFICER O/ DIRECTOR

I

Daytrne Phone ¥

CR2E034 (12/95)




