'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS - | Secretal'y Of State

DOCUMENT # P920(‘)”0004188 (8)

1. Corporation Name

MONA LISA ENTERPRISES, INC.

T

Principal Place of Business Mailing Address
2700 SW BTH ST 2700 W BTH 8T
MIAMI FL 33135 MIAMI FL 33135-4618
3. Date Incorporated or Qualilied | 3a, Date of Last Report
11/13/1892
2. Principal Piace of Business 2a. Mailing Address _ 14e FE} Nurnber C Appliet For
;ﬂ ;a ) 65‘037&45 '_[\Iol Applicable
Suite, Apt. #, etc Suite, Apt. #, alc. . . ) $8_75 Additional
EI ;l §. Cenificate of Status Desired 4 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Conbibution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability fgr jangible tax under s. 199.032,
;l-l ;a 5] 30| Florida Statutes ﬁ\’e@ One
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglistersd Agent
SIEGEL, BERNARD F 81| Name
7731 sw 62ND AVE 82| Stroet Address (P.O. Box Number is Not Acceplable)
SUITE 203 '
MIAMI FL 33143 83
B4| City : FL 85| Zip Code

11, Pursuant 1o the pravisions of Secons 607 0502 and 607. 1508, Fiorida Statules, the above-namead corporation submits this statement for the purposs of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am farninar with, and accepl the obhigations of, Section 607.0505, Florida Statutes, -

SIGNATURE
Slgrialure, typod or printed name of tegisterad agent and tite it applicable (NOTE: Ragislered Agaend signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] CELETE 11TIRLE . LY Change L] Agdition
NAME GEORGUSSIS, ALIKI 12 NAME
steeer anoress | 1631 SW 11TH 8T 3 STREET ADDAESS
GITY-ST-2F MIAM) FL 14 CITY-ST-ZPP l
TITLE D LI DECETE 21TME [ change [ Addition
MAME GEORGUSSIS, HRISTOS C 22 NAME
staeer anouess | 1631 SW 11TH 8T 23 STREET ADDAESS
CITY-57- 71 MIAMI FL 2.4 CITY-S5T- 2P
TILE D ] DELETE 3.1 TITLE Ul change [ Adaition
NAME GEQORGUSSIS, KOSTAS 32 MAME : ‘ "
aererancaess | 1631 SW 11TH ST 1.3 STREEY ADORESS
CITY-$1- 78 MIAMI FL 34 CITY-ST-2P
TINE [_J DELETE 41 TLE . [JChangs -] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T-2IP .
THLE [T OELETE 5.1 TITLE I change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADORESS
CNy-st. 21 54 CITY-5T-2P
TITLE ] oewere B TIELE 1) Change L1 Aadition
NAME 6.2 HAME
STREET AUDRESS 6.3 STREET ADDRESS
Iy -ST- 2P 6.4 CIFY-S1-DP

14. 1do hereby cerlify that the information supplied wir 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiofide Statutes, | further certify that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 am an officer or direcior of the corporalion or the receiver or trusiee smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chaaged, or on an attachment with an address.
R R N \\1"
SIGNATURE: __ _J @w SR 2193

AME OF BIGNING OFFICER OR DIREGTO Dale Daytime Phone ¥

R PRWTED

FLORIE:n[:EzA:T:iT:::I;STA!TE ‘ . Feb 2 1 1 997 8 : Ooam

CR2EQ34 (9/96)




