FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT FLORIDA DEPARTMENT OF STATE
reviitgraleas sanara 8. wornar Feb 05 1998 8:00am

1998 b DIVISION OF CORPORATIONS 7 S e Cl’et ary Of St ate

DOCUMENT # P95000011252 (0)
IR AR AR

1. Corporation Name

MONICA BUSINESS CORP.

Princlpat Place of Business Mailing Address
2812 NW 35 ST 5801 BISCAYNE BLD.
MIAMI FL 33142 MiAMi FL 33137
us 20 NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/09/1995 .
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ] 28] 65-0570382 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 Adqmonal
25 m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Beo
23 ) E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[rﬁ;ﬂear Intangible
;‘ E[ E‘ ;l Personal Property Tax dua June 30. Yes []No
9. Name and AEI_dress of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
PALINSKY, ILYA B1] Name
2812 NW 35TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| Ciy FL Ias‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registe}ecii
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | arn familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. .

SIGNATURE

Signature, typad or printed narne of registersd agent and titls if applicable. (NOTE. Repgistered Agent signature requirad whan roinstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11 THLE LI Change ~ [T Addition
NAME YAKOBASHVILI, ABRAM 1.2 NAME
sTAEer ADDRESS | 2812 NW 35 ST 1,3 STAEET ADDRESS
CITY-ST-219 MIAMI FL 33142 14 CITY-§T-2¢ . o
TITLE [T DELETE 21 TITLE [ TChange [ ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4CMY-5T-2IP -
TITLE [ J BELETE 31 THTLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 $TREET ADDRESS
CITY- ST ZiF 34, CITY-ST-2P
TILE [T DELETE I 471 TITLE [ ] Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP __ 4.4 CITY-ST-2IP ) o
TILE L IpelEre 5.1 TIVLE [_f Change  [J Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP —
TILE L1 DELETE 61 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S1-ZiP Vi 5.4 CITY - ST- 2P

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

14. | hereby certify that the infarmation 1 1
incicated on this annual report or gdppemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

oificer or director of the corporatj the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if i?ae or dn an attachment with an address.
-

SIGNATURE- TiUJRE REOQUIRED /2. a8

P

CR2E034 (10/97)




