FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ;‘?\: . H(;?;Wb»’;ﬂ?;‘;R‘[M[.N1 Of S1ATE Apr 3 O 1 998 8 Ooam

CORPORATION - 'ﬁ" Sandra B, Mortham
ANNUAL REPORT _‘;v! Socrelary of Slate
1998 ' '.%”1,«;' DIVISION GF CORPORATIONS Secretary Of State

DOCUMENT # P97000093636 (3)

. Corporation Neme

MONICO TWINS, INC.

|
!
|
H
]
i

R GEARARI R

Principal Flace of Busincss T Wi Adeiress
19626 DINNER KEY DRIVE 19826 DINNER KEY DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33498
DO NOT WRIE IM THIS SPACE
3. Date Incorporated or Qualitied
R . 10/30/1997 ]
2. Principal Place of Business 2a. Mailing Acldress 4, FE! Number .F Apphed For_ |
21] R - Not Applicati
; Suite. Apt. 4. efe. _, Suile. Apt 4. el 6. Cortificate of Status Desired O $875 Aditional
i a - ) 27| ) . o L . - ’ Fes Required
: City & State City & Stote 8. Election Carnpaign financing $5.00 May Be
i |23 o 281 o | Trust Fund Contribution Added 1o Foes
Zip _ Country iw Counttry B. This corporalion owes or has paid the current year Intangihlo
f '2_41 25:| ) ) ggl_ ) e ;6' ________ ___ Personal Properly Tax due June 30. [ves Mo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B ees T enre e AR — — ph S
1 MOGHADDAM, MEHRDAD F 81} Namo
% 19826 D|NNER KEY DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498

83

84| City FL

11, Pursuant to the ;:r(nrs;:ls';rgriw:('ifﬁé'-'("'EﬂCgrii-‘- GO G602 and GOT 1508, T londa Sialules, tha above namod_—c—()rporaﬂon submits this statement for the purpose of changing its regnstercd
affice or registered agent, or both, in e State ol Flonda Such change was aulthorized by the corporation’s board of directors | hereby accept the appainiment as registered
agenl. | am familiar with, and aceopt the abligoalons o) Sockan 607.0505, Flerida Statutos

ssj Zip Code

SIGNATURE i . - . e
Signatre i ,mn e e o L ; (uml Fhugi A6t Agr i Sirslrt? KO e whidn reinstatingd UATE
12, T ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 12|
e D A h oeee —  Foomg™ T thange [ Addition |
NAME Y ERYIOOGT | AU VAL 72 17 NaME
STREET ADONESS | /B AL L ff/wzw ALY 2Ar e TSI AR SS
X CITY-ST-2iF Gopr o, AT JJ)‘f/C- 14 CIY-51-7
; TILE T [HongE ™~ fermi I T [T Change L} addiion |
i NAME 2.2 NAMF
2| stmeet aporess 23 STREET ADDFESS
£ | orv-srae 3 o o 2.450Y-§1-2IF
P o R T ATE [ Changs [ Addilion
L NAME 3.2 NAML
E STREET ADDRESS 335TREF] ADDRESS
| oyt 34.00Y-51-2P
TNLE T o S Coaee Faoe [Tcnange [ Addition
NAME 4.7 NAME
STREET ADDRFSS 43SIRFLT ADDRLSS
CAy-S5Y-7Ip -14C.\W-Sl 7
TMLE - ' Toae  fsima ) O renge L1 Addition
HAME 52 NAMI )
STREET ADDRESS 5.3 STHEFT ADDRESS A \’l (S
CITY-ST-21P R o | 54 LIY-51- 21 -
TITLE DELETE EXTNLE ange Addition
- BOOON2S0T42H
NAME 62 NAME
STREET ADDRESS &3 STRLE) ADDRESS ;22 { SDEII 'jgg --01037--010
CTY-ST- 2P GACIY-SI- 2P ) "

ol aualiy for the exemption sla d’in Section 119 Q07(3)(i), Florida S1atutes. | further certify that the inlarmation
raer and aceurate and that niy signaiure shall have the same legal ¢floct as if made under oath, that | am an

- orad 10 axecule Ths report as required by Chapter 607, Flonda Statutes; and that my name appears in
Twith an addrofs,

Mlmﬂi/ | 7 nr,;;J-ﬂ"—uﬁzs-&(f G id m €2 S ]

4. | hereby certily thal the information supphod wilt this hing ¢
indicated on ths annual repol OF supplemental ol report i
officer or dirgcior of the corporation or Ihe receiver or

Block 12 or Block 13 if (:l!anq(?m Al altishin
OISR AT I ™ . A‘/;

CR2EQ34 (10/97)



