SECUND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08130198: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sep 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000032333 (3)

MONICAS PLACE CORPORATION

F_Princihglupla.c;ﬁ of Business
§757 SW BTH ST
MIAMI FL 32144

5757 SW 8TH ST
MIAMI FL 33144

Mailin-é I\ddile;s T
SUITE # 119

ARG

0O NOT WRIT!.-:.,EIE“S SPACE
3. Dato Incorporated or Qualified

04/25/1995

-

"2, Principal Place of Business 28, Mailing Address T T T FEL Number 65-0591 321 Appﬁe?ﬁbf
E] D _ 26 o __.__|.._APPLIED FOR N Not Applicable
Suite, Apt. #, oic Sune APt ete. -
= o AP . p 5. Cerlificale of Status Desired [,,] $8 75 Additional
Eﬂﬁ_ — ?_?] _ e . I e e Fao Roguired
__ City & State _ Cily & State 8. Election Campaign Funancmg 55 00 May Bo
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@_____ - 25] 29[ k. | Personal Property Tax due June 30. Yes | |No
. 0 Name and Aqdross ol Curlenl Re_glslerod Ag_nl i D, Name and Address of New Reglstered Agenl R
MESA RAMON 81] Name
5610 SW 7TH SY 82| Sweol Address (P 0. Box Number is Nol Acceplablay
MIAMI FL 33144 R
83
'B4| Cily T Fg 1 ZipCode

14, | hereby certi fhat the information suprl
Indicated on this annual reporl or supplo|

in Block 12 or Block 13 if changed, or on an atlachment with an address.

R T U U T

SIGNATURE: = .

[ 11, Pursuant to the | prows«)ns of sections 607.0502 and 607. 1.)08 Florida Siatules 1he & above hamad corporahon submits this statement for lhé‘pumuse of changlng its regislared
office or regigtered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _______ _— . ——. e -
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12. o OFFICERS AND DIRECTORS o 71;37 o ADDITIQ@CHANGES TO ) OFFICERS AND DIREQIQRgIN 12 &
wme [ DOP [Hoeere frome Change || addiion | £
NAME MESA. RAMON 1.2 NAME 3
sreer aooress | H810 SW 7TH ST 1.3 STREET ADDRESS |

cnsize | MAMIELSM .. u I8
TILE 1 O8T o ) [—] DELETE 21 TI1LE D Change D Addmon
NAME MESA, RAMON 72 NAME
stReeTappress | B810 SW 7TH ST ZASTREET ADDRESS
crvstze | MIAMLFL 33144 o Reacivsmize e ]
TILE [ I oeeTe 1TME T change [ asdiion
NAME 1.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
| CITYST2IP _ i JacmysTzP. . - R
THLE [ Toetete 41TILE T chage L1 addiion
NAME 4.2 NAM;

STREET ADDRESS 4387 ADDRESS

cvstap e BT |
TME [Joeeete 51T " J ohange L] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

| CITYST2e — B - e SACITYSTP _ o .
TIHE [:] DELETE 6.1 TITLE ) D Addition
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egal effact as I made under path; that | am
‘lorida Statutes; and that my name appears
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