s

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

PROFIT P
CORPORATION S0 )

FLORIDA DEFARTMENT OF STATE
Sandra B Mortharm

ANNUAL REPORT

1996 el "
DOCUMENT #  P95000032333 (3)
MONICAS PLACE CORPORATION

Prmcipal Place ol Busness T T T g Address T ] H“““““

Secretary of Stale
DIVISION CGF CORPORATIONS

DA A NS

5757 SW 8TH ST 5757 SW §TH ST
MIAMI FL 33144 MIAMI FL 33144
3. Dalc (ncarporated or Quaihed Ts_a Dae of Las Reparl
2 Frnopa Flace of Busineas W a. Maling Address A FENuewer B
'2_1\ i o — i o Not Appl cabie
Sute, Apl #. elo Suite, Apt #, eic. o ) § $8.75 aaditional
?2—] 5. Certiicate of Status Desireq E] Fee Required
City & State City & State 6. Eicction Campaign Financing 0] $5.00 May Be
a o o Trust Fund Contribution Added to Fees |
Zip | Counlry B Zip | . Country 8. Tnis corporation has hability fo intangin'e lax under s. 199 032
m El o 2;‘ o 30] - Florida Statutes _____E] Yers E] N o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent B
811 Name
MESA, RAMON . - |
5810 SwW 7TH ST 82| Streat Address (PO Bax Number s Mot Acceplanie)
MIAMI FL 33144 - —

83

84| Ciy T 85
-

. B | FL
11° Pursuant o the prawasions of Sechons ©607.0502 and 607 1508, Flonda Slalutes. the abave-named corporalion submits ts statement for the purpose of changing its regislarca
«  office of registered agent or bath, in the State of Florida Such change was athionesd by e carporation’s board of duectors | hereby accep! e appontment &s regishered

agent. | am familiar with, and accept the: abligations of, Section 607.0505, Flonda Statutes

Zip Code

SIGNATURE e e e _ R -

B (heDTE R pral e st wher recstairgy CATE
12. 11 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ]
ME DP ] omtte FUTIE Change || Addton | @&
NAME MESA, RAMON 12 NAME p: S
STREE | ADDRESS 5810 SW 7TH ST 13STREF ADDRESS Lou
ciny-§7-2 MIAMI FL 33144 _ 140TY-87- 29 o o R
TME DST 1] peere 21TILE [T Crange LI Adduion [O
NAME MESA, RAMON 22NN
SIREET ADORESS 5810 SW 7TH ST 2 3 STREET ADDRESS
Y -ST-2IP MIAMI FL 33144 240y SL2P o o |
TILE [T oicere ERRIR [7 trange ] Adtwon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-51-2iP 34 CITY-ST-2IP

i [T oecere SUIE sD000 178"53 1095 TT *dmen |
e 2w > §7/15/5--01009--039

STREET ATDRESS 435TRFET ADDRESS *¥¥225, 00

LTy -ST-2IP 44 CHY-ST-2IP

TITLE T T L_! DELE IE s1VILE I_J Grﬂr‘gr! _D Afr]ll"]rrr\i
NAME 527 NAME

STREET ADDRESS 5 3 STREET ADDRESS Z ,(/'] Z'

CITY - §7-2P e 5 40I0y-51-2F e Ea ) - o
it [ 1 oeiene §1TILE ' ! Chaige || Adaicn
NAME £ NAE /

STREET ADORESS 61 STAEE T ADDRESS

oy-S1-2P B4 CTY-St-2P

14, | do hereby cerity hat the méermation supplied vath s Hiing is voluntar: y furnished and does not qualify for the exemption stated 11 Tection 119 07(3)(k). Florda Statutes
furlher cerhly that the infarmanon indicated on this annua' report or su ne?vnaﬂ arinual report is true and accurate and that my signature shall bave the same legal effect as il

mads under path_that | am an ofticer or drrector of the corporaban or Jha regaiver of rusles empawered 10 execule this report as reqared by Chapter 617, Flonoa Statates and
JHﬁhﬁng . or on an gfachn

o ]/5

that my name appears in Bock 12 o Blg nt wil an address

SIGNATURE: __

‘ot, 305 Lbf-bawe

SRV S




