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

CORPORATION

ANNUAL REPORT Secretary of Siate

o 1997 e DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # M17648 (0)

1. Corporahan Mane

MONA ENTERPRISES, INC.

L

A S

Pn}-\.r,-;l;-;[-.-“ Place of Business Mdllmg Address
%LAD 800 BRICKELL AVENUE
201 §. BISCAYNE BLVD.. 1600 MIAMI CENTER SUITE €0
MIAMI FL 33131 MIAMI FL 33131-2540
us P us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/03/1985 07/23/1896
28, Maiing Address 4. FEI Number Applied For
26] 592781268 Not Applicable
Suite. Apt #, etc. it
ey TGP e 8. Certilicate of Status Dosired O $8'75 Adqn|onal
27] Fee Required
_ City & State 8. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution O Addad o Fees
AL _ Guanly My | Country 8. This corporation has liability for intangible tax under s. 199.032,
I ) 29| 30! Florida Statutes Cives CIno
| 9. Namo snd Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LEWIS, LYNNB. P 81) Nama
1101 BRICKELL AVENUE' SUITE 703 82| Street Address {P.0O. Box Number is dot Acceplable)
1600 MIAM! CENTER e
MIAMI FL 33131 a3
B4( Ciy FL 85| Zip Code
731, Purseant o the provedons of Seehons 607 0509 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement Tor the purpose of Ghanging I8 registered

or regislere o ageal, or bath, in the Slate of Flonda Such change was suthorized by the corporation's board of directors. | hereby accept the appaintment as regisiered
agoenl 1 am fanhae with, and accopt the ubhgations of, Scclian 607.0505, Florida Statules.

SIGHATLUIRE

Apr 04 1997 8:00am

CRZE034 (9/96)

| Sl Bl of paet A v 0 teedicicd agnnl and 1t 0 af picablo (HOTE Registered Agenl signature requirgd whon rainstatings DATE
OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oeST T T _ [T DELETE TATITLE [T change T Addition
HAME K|SHU. TkN SRl TJ, 1.2 NAME
SYHEEE AZHE 5~ 800 BRICKELI. AVE. SUITE 000 1.3 STREET ADDRESS
R NC MIAMI FL g 14 GITY-5T-2IP
M| D T e [T oeLete Z1TITLE CT change™ T Aagition
NAM KISHENCHAND, VIAY 2.2 NAME
sres sooni | 800 BRICKELL AVE., SUITE 800 23 STREET ADDRESS
Cny s e MIAMI FL 2. 4 CTY-ST-2iP
S [» I e o [T oreie 3.1 HTLE ] Change [ addiion
KISHENCHAND, INOD s2Kane
STHEED ADLE 500 BHCKELL A“E‘v SUlTE m 33 STREET ADDRESS
Orc-81ar MIAMI FL 34 CY-S1-2P
BT N o T peLete 41 TIE [T change  [L] addtan
hehte MONA, PUAN SRI . 4.7 NAME
s aorea-, | 600 BRICKELL AVE., SUITE 009 4.3 STREET ADDRESS
Cre-stoaw MIAMI FL 44CITY-ST-2 .
TR Crmmmmmmmm o L OFLETE S1TINLE [Tchange [} Adaition
Kt 5.2 NAME
SIRFE D ASTRE 5.3 STREET ADDRESS
an s 54Ty -5T-7IF
T T R T DELETE &1 TITLE T change L] Addition
HAKE 62 KAME
SIRELALENES, 6.3 STHEET ADDRESS
C-g 2 64 CITY-5T- 2P

crtily At e mformaion sapphod etk this Gling does nol qualfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

beeh on tis annual repart or sugploniental annual report is true and accurate and that my signature shall have the same legal effact as it made under calh; that
porabian or the recevgepr trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

AL 1 e¥irnent wilth an address

14. | o henehy
itomatos o
L am an allieor ar direclon of the ©
avpears i Bock 12 o Blogk 154

SIGNATURE: ~— TAN SRI T:J KISHU _ ,J/&?jj?

I SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Lragtime: Hhone #

o el b g




