FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT MY FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 K ' DIVISION OF CORPORATIONS

DOCUMENT # P94000008100 (7)

1. Gorporation Name

MONICA U.S.A. ENTERPRISES, INC.

AN N

Principal Place of Business, Mailing Addrass
4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD
P 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1994 02/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 650470643 Fiot Appicati
Suite, Apl. #, elc. - Sute, Apt. #, &ic. §. Certificate of Status Desired (|| $3'75 Adddtional
El Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O 55_00 May Be
2_3' E] Trust Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corporation has labilty for intaggd under s 199.032,
24 2—51 ?Bl —:El Florida Statutes [ ve No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Refistersd Agent
81| Name
MART!N E WASHOFSKY. E-A-, P.A. 82| Streetl Address (P.O. Box Number is Not Acceptable)
4360 NORTHLAKE BLVD
STE. 205 8
PALM BEACH GARDENS FL 33410 8l oy FL 35] Zip Gode

1. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this staterment for the purpase of changing its registered office
or registered agent. or both, in the State of Florida, Such change was authoriz ‘corporation’s board of directors. | hereby accept 1ho appointment as registered agent. | am

familiar with, and ascept the obligatgng of, Section 6070505, Florid S, g

SIGNATURE ____ ._____kli/ Martin E. Washofsky... .. ,f/_
Sigrat.re, typeo or printed rame of registered agent and ttie I applicabie {MOTE- Registered Agant signature requirad whon reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE pp [ DELETE 1ATTLE [3 Crange ] Addilion
NAMSE KLEtNSCHMIDT, MANFRED 1.2 HAME
staeer sooress | 4360 NORTHLAKE BLVD., STE 205 1,3 STREET ADDRESS
CTY-51-2IP PN.M BEACH GARDENS FL 1.4 CITY-ST-2IP
TLE [C] DELETE 2 1TITLE [ Change 7] Additon
NAME 22 NAME
STRETT ADDRESS 23 STREET ADDRESS
CITY -§T- 21 24LMY-§1-21P
TITLE [] DELETE 3 1TLE [ Change  [J Addition
NAME 32 RAME
STREFT ADDRESS 33 STREET ADDRESS
CITY - ST- 2IF 34CHY-ST-2P
THILE [T DELETE 41TIE (] Change [ Addition
NAME 42 NAME
STREED ADDRESS 43 STREET ADDRESS
Cily-SI-7iP 44 CITY-ST-21P
TITiE 7 ELETE 5 1TITLE [T Crhange  [[] Addilion
NAME 52 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
CITY-51- 71 54 CITY-ST-2P
TNE [ DELETE 6.1TLE [ Change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51.2IP 6.4 CITY-5T-7P

14. I do hereby centify that the information supplied with this filing is voluntarily furrishad and does not gualify for the exemnption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that 1 am an officer or direclar of the corparation or the receiver or frystee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, or on an attaclynent with ddress. &~

SIGNATURE: __/ JA1 0y

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Da firne Prione ¥

CR2EQ34 (12/95)




