2000 UNIFORM BUSINESS REPORT (UBR) FILED

L
1 DOCUMENT # P96000102355 Apr 19, 2000 8:00 am
MONA, INC. ecretary of State
04-19-2000 90045 037 ***150.00
Principal Place of Business Mailing Address
5191 SHERIDAN ST 879 N NOB HILL RD
HOLLYWOOD FL 33021 PLANTATION FL 333241077
us
F T ST A GG MOAEOC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cit;r & State 4. FEI Mumber Applied For
65%1%4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name™ " ~ - R
EMEHY' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
4875 NO FEDERAL HIGHWAY SEVENTH FLOOR
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent anc title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
. . - . . ! m
9. 1h|sr<!:?‘rproram_)n is ellglbide t? ::\Sn?fyc;ls Intangible FI;E‘:I?W... FEE IS_“$;950.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 1o do so. After MAY 1, 200¢ Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteridon back) © <~ 0. Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

11. QOFFICERS AND CIRECTORS
TIE i S ot "

NAME HASSAN, NOUR

sireet s00REss | 5199 SHERIDAN ST

ury-ST-2IP HOLLYWOOD FL 33021

7 Delete

:J::AEE m?sgm N 2l . leCb‘ange O Addition
STREET ADDRESS 11 ‘5% fm’?a on & k.
CITY-ST-71P ol L‘/w 004 : ‘,.L 23302 )

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE 5TD KDE'EtE
NAME HASSAN, KARMEH

STREET ADORESS | 5194 SHERIDAN ST

CITY-ST-TIP HOLLYWOOD FL 33021

e - Xehange [ Addition

5V
NAME — ] - L"
HA &Ag‘mﬂw Csbe-

TLE vD O Delete
NAME HASSAN, ALl ~ - -
STREET ADDAESS | 5191 SHERIDAN ST STREET ADDRESS 'q

CITY-§T-7iP HOLLYWOOD FL 33021 TITY-ST-2IP Ho Wiy no A# F( . "3’%@'2_‘

TMLE . [ Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-ST-21P

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE [ Delete
NAME

STAEET ADDRESS
CITY-S1-ZP

|
e [ Delete TIILE { O Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-ZIF

13. | hereby certily that the information supplied 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 reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like emp -

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME CR-a«&HING OFFICER OR DIRECTOR Daytme Phone #

-~



