2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONIT, CORPORATION

P99000022052

Mailing Address
17221 NE 11TH AVE

mncipal Place of Business
17221 NE 11TH AVE

NORTH MIAMI BEACH FL 33162

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90052 034 ***150.00

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

17221 NE 11TH AVE
NORTH MIAMI BEACH FL 33162

City & State City & State 4, FE! Number Applied For
65‘09021 16 Not Applicable
i Country Zp Country 5. Certificale of Status Desired 1 $8.75 Additional
Fee Required
—_ 6._Name and Address of Current Registered Agent __ _ - ... .17..Name and Address of New Registered Agent -
Name
SMA’ IS Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

thé gbligations of registered agent.
S B

8. Tre above named entity submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:

: Signar'urg, typad or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

-4+, " FILE NOWMN! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

TiLE PD 1 Delete TIT.LE P MCrarge [ Addition g
NAME SIAMA, ISHAK NAME SI,Q/“’Q Ig/—h? K £ g
sTreeT anoRess | 17221 NE 11TH AVE smeeranoness | [ 7gpd-? N L 1RV 3
eiv-st-2¢ | NORTH MIAMI BEACH FL 33162 CiTY-ST-2P N.MB . FL XA/ LD , g
TILE gEI)AMA RACHEL O Delzte me VP QIAMA RACH £l B Coange [ Addition %
NAME , NAME

STREeT ADDRESS | 17221 NE 11TH AVE STREET ADCRESS | 79—9-' N £, {{AV 12

orv-s-2¢ | NORTH MIAMI BEACH FL 33162 ovsie ([N M B, FL, DDIEX s

i S T T T T T T O vedee TE T s - e T T e =TT 5[ addition

NAME SIAMA, HAIM NAME )

STREET ADDRESS | 2440 NE 200 ST STREET ADDRESS™ | ‘
ov-si-z¢ |N. MIAMI BCH FL 33179 Gnv-sT-zP R s i . EQ// ‘
i T O oelete e T\l Ay T Coange Ol Adion |
NAME SELA, AVIVA NAME E/ AVl VR !
streeT anodess | 3350 NE 192ND ST #82N smeeroness [DFBS S 53 T

emv-s-2¢ | AVENTURA FL 33180 CITY-5T-2IP FT.LAVRDENALE FL. A3 /0

TITLE D 3 Delete THLE : E/Change [ Addition

we  |SAMA, DROR me P isiAmA DROR |

staeer aooress [ 17221 NE 11 AVE sTaEET Anoness | Ry S (96 NE. 191 sT. APT So7

erv-s-22 | N. MIAMI BCH FL 33162 ovstze | AVENTORE FL. 33[Ro

TME [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report ar supplermental report is true a

sl iTUBY

12. | hereby certify that the information supplied with this fi%ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an pddrass, with all other like empowered.

SR UIRED

0/)5/p3  305653-295%

SIGNATURE ANTVPE!J OR PRINTED

SIGNATURE:

JAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phore #




