FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

4 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandes 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MONA, INC.

P96000102355 (0)

Principal Place of Business Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

10

519 GHERIDAN ST 5191 SHERIDAN 87
HOLLYWOOO FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1996
2. Principal Place of Business 28, Mailing Addre! 4, FEI Number Applied For
21 = $19 N ABS HILL RD 650061964 Not Appiicable
Suite, Apl W, etc. Suite, Apt. ¥, elc. N ] $8.75 Additional
E ;;l 8. Certificate of Status Desirad O Fee Required
City & State %i’:ﬁ‘rﬂ‘ i 8. Election Campaign Financing $5.00 May Be
23 28] I\S‘T\C}T\DN L Trust Fund Contribution Added to Feos
Zip Country Zip Cauntry, 8. This corporation owes or has paid the current year Intangibla
’2_4J ?s-l _2;\ 333 Qu ;i;l Persanal Property Tax due June 30, Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
EMERY, MICHAEL R 81| Namas
4875 NO FEDERAL HIGHWAY SEVENTH FLOOR 82| Street Address (P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33308
83
84 City

FL |ss| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signatwre, typad or printed name of rogralered agertt and tille 1| applicabie

{NOTE: Regusterad Agent signalura required when relnstating)

DATE

officer or director of the corporation or the receiver of irusteg
Block 12 or Block 13 if changed, or on an atlachment wi

CICNATIHIRE: A

688,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 THLE 3 change [ Addition
NAME HASSAN, NOUR!I 1.2 RAME

srneerapoeess | 9191 SHERIDAN ST 1.3 STREET ADDRESS

CIY-ST-2P HOLLYWOOD FL 33021 14 CITY-§T-21P

TMMLE 510 [T DHETE 21 TIMLE [ Change L] Addition
NAME HASSAN, KARMEH 2.2 HAME

steerappress | 5191 SHERIDAN ST 2.3 STREET ADDRESS

CITY-S1-2IP HOLLYWOOD FL 33021 2.4 CITY-5T-2IP

THLE v [T DELETE 3TTIME T change [ Addition
NAME HASSAN, ALl 3.2 NAME

smeeraopress | 5191 SHERIDAN ST 1.3 STREET ADDRESS

CiTY-S1-2IP HOLLYWOQOD FL 33021 34_CITY-ST-2IP

i L DELETE 41TITLE [J Change T Addition
NAME 4 2NANE

STREEY ADDAESS 4.3 STREET ADDRESS

BITY- ST- 2P 44 GITY-ST-21P

TILE [T DELETE 51 THT1E [ change [ Addition
NAME 5.2 NAME ’

STREET ADDAESS 5.3 STREET ADDRESS

CHY-S1-2P 54 CITY-ST-2IP

THLE [ pELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CHY-S1-219 4 CITY-ST-2IP

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplermeantal annual report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ki Al v VD YL AP (2901

CR2E034 (10/97)



