SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON CR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

FPROHT
CORPORATION
ANNUAL REPORT

1996
POCYMENT #  M17648 (0)
MONA ENTERPRISES, ING.

0 A

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Secratary of State
DIVISION OF CORPORATIONS

WLAD 600 BRICKELL AVEMUE
201 S. BISCAYNE BLYD.. 1600 MIAMI CENTER SUITE 600
l‘uls.lll KL HISAMI FL 313 3. Date Incorporated o+ Quakfied “33, Date of t ast Report
- ) 07/03/1985 01/31/1995 o
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appried F
21 EI 59'2731268 e I‘Jnlﬁﬁ'\_p;wi catin
Suite, Apt. #, etc Suite, Apt # elc
j P : P - 8. Certihcate of Status Desrecl r $8'75 Adqmonal
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 Mmay Be
E 28 Trust Fund Contribution . - Addedio Fees
2ip | Counuy } 7ip | Country 8. This corparation has Labilly for mtangivle tax under € 199 092,
ZI-[ i;l 1;! 30] __Flarida Statules [ ves [:| Mo
9. Name and Address ol Current Registered Agent - 10. Name and Address of New Registered Agent o
81| Mamc
LEWIS, LYNNB. P
1101 BRICKELL AVENUE, SUITE 703 82( Street Address (P.O. Box Number is Not Acceplabla)
1600 MIAMI CENTER 5 - »
MAMI FL 33131
84| City ) FLEJ Zip Coda

11, Fursuant to the provisians of Sechans 697 0502 and 6071508, Flonida Statates 7o above named corporalion Sobrmits s tateme
oftice or registered agent or both, in the Siate of Flonda Such chiangs was authansed by the corporation's baard of dires:
agent |am familiar with, and acoept the obligahons of, Sectian 6070605, Florid: Statules

AN its 1
Crely accopl e apportnisnt 0s registened

SIGNATURE e e e . o

Syt tyrred o0 proeted e @ feepsherd ger and e 1 apolie 3t [CRBIEN PRIy Y ) {47
12. OFFICEAS AND DIRECTORS ) ADDITIONS/CHANGES TO QF FICERS AND DIREGTORS IN 12
TILE DPST [T pecee 111 | T [ Crage [ adation
HAME KISHU, TAN SRI T4, 12 KaMt
STREET ADDAESS 800 BRICKELL AVE., SUITE 600 13 SIREET ADDRESS
CITY-§T-21F MIAMI FL 14007r-ST- 20
TITLE D [T oecere 2ITIHF ) T nany T Addor |
NAME KISHENCHAND, VIJAY - 22 hAME
STAEET ADDRESS 600 BRICKELL AVE., SUITE 600 2 3 STRET ADDRESS
CiTY-S1-2P MIAMI FL 2 4QIYV-51.2P
TITLE D L] oeese A ] cranes T Adinion |
NAME KISCHENCHAND, INOD 32N [KISHENCHAND, VINOD \/Spelling Corre
smeeraonress | 600 BRICKELL AVE., SUITE 600 3 3STREFT ADDRESS
CiTY-51- 2 MIAMI FL 34.0T¥-51-21P
ILE D [T oecere A1 TIE U] "ongnge [ Aadten
NAME MGNA, PUAN SRI 4 7HAM:
STREET ADORFSS 600 BRICKELL AVE., SUITE 600 53 SIREET ADDRESS
CITY-ST-2P MIAMI FL 4401V -51- BF
ML [T oelete STTIE T Enange [ A
NAME 5 2NAME
STREET ADDRESS 5 3 STREET ADDAESS
CHY-SI- 2P 5y ST 2P o ) -
TTLE L] ovriete £1TMLE LT cnacge T ] additin
NAME £ 2 NAME
STREET ADDRESS B 3STHEFT ADDRESS
CITY-51- 2P BACHY-51-2p

14. | do hareby certify thal the inforrmation supplied with this T ling is voluntanly furnished and does not qually for the exemphion statod ir: Seooon 119 07(3)k) Forda Statutes |
further certdy that the information ind cated on Lnis annual report ol RUpplemental annual repart is true and accurate and that my sgnature sha'll have the s ame legal eftect as i
made under oath, that | am an officer or director of the corpora the receiver or lrustee empowered 10 execule this reporl as requined By Chaplor 617, Flanda Statutos and
that my namg a,upc-ars/in Block 12 w13) char ttachment with an address

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T

R

CR2E034 (3/06)

bti

SIGNATURE: __ — T SH T 9 S %/ff?é - Je-9807



