2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P98000018041 ©e- Jan 10, 2001 8:00 am
1 Sy name Secretary of State
MONA MANAGEMENT, INC.
01-10-2001 90005 032 ***150.00
Frincipal Place of Business Mailing Address
16500 NW 2ND AVENUE. 16500 NW 2ND AVENUE
NORTH MIAMI FL 33161 NORTH MIAMI Fi. 33161
r> Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
" City & Statg ™ =+~ - ) - City & State 4. FE! Number ~650034721~ " Tk Applied Far -
721 Not Applicable —
Zip Country Zip Country 5. Certificate of Status Desired ad $8'75 Additional -
. . ) o Fae Required
6. Name and Address of Current Registered Agent  ~ ’ ' 7. Name and Address of New Registered Agent
Nama
MUGHAR, TERRY § _
Street Address (P.O. Box Number is Not Acceptable)
16500 NW 2ND AVENUE
NORTH MIAMI FL 33161
City FL I 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 Stale of Florida.

SIGNATURE
Signature, typad ot printed name of registered agent and title if applicable. (NOTE: FRegistered Agent signalure required whan rainstating} DATE
’ o e ‘ 1
Q. }'hlsﬁ‘orporatlgn is ehglbl:je to satisfy its Intangible FI:IE NO\QIDO I;EE ISm$I::0.505(:) o0 10. Eiection Campaign Financing $5.00 May Be
ax filing rgqu;rement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ) Delste TMLE (Dchenge [ Addition | &
NAME MUGHAR, TERRY S NAME <.
- STREET ADDRESS | 18500 NW 2ND AVENUE SIREET ADDRESS 3 |
CITY-ST-7IP NORTH MIAMI FL 33161 CITY-ST-2IP a
o
TITLE [ Delete TITLE (O cChange [ Addition S
| NAME NAME
STREET ADDRESS"|™™ =7 = ==r——r—r -7 7 = o - ~ 7 7oo- ) STREETADDRESS |- - v 7T~ —— : B -
CITY-ST-2iP CITY-ST-ZIP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2iP CITY-8T-21P
CTITE [ pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP
| TITLE 7 Defete {13 [ Change [ Addition
NAME NAME
STAEET ADDRESS STAREET ADDRESS
Cry-81-2P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empowaged.
’A@K
SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phona #




