e

FILE NOW: FILING FEE MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (2)
1. Corporation Name

MONA LISA, INC.

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3950 SOUTHWEST 8TH STREET 3950 SOUTHWEST BTH STREET
CORAL GABLES FL 33134 CORAL GABLES FL 3334
3. Date Incorporated or Quatifiod | 3a. Date of Last Reporl
. 09/27/1990 05/01/1935
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . [26] 650223152 Not Appicable
Suite, Apt. #, 8Lc. Buile, Apt. #, etc. . Genificate of Status Desired ] $8.75 Additional
22] ;ﬂ Fes Required
| City 8 State City & State 6. Election Campaign Financing O $5.00 may Be
23.[ EI Trust Fund Gontribution Adcled to Fees
| Zip | Country Zip | Counlry B. This corporation has liabity for intangible tax under 5 199.032,
24 25| 129 30| Florida Stalutos [J ves [No ~
9. Name and Address of Cutrent Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
SNIHUR, WILLIAM J. JR. ESQUIRE 82| Swest Address [P0, Box Number is Nol Accepiatie)
400 HOLLYWOOD BOULEVARD
SUITE 610 83
NORTH HOLLYWOOD FL 33021 sl o - IB":LZ'D o

11. Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept tha ohligations of, Section 607.0505, Florida Statules.

SIGNATURE | - I - - [,
| Signature, typed o prirten rame of registered agent and v f apoicable (NOTE Regislored Agent sighature reguirud when re nstaligh DATE 5‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
Tne PD [J DELETE 1 1TIE [ Chance [T Addtion | =
HAKIE SNIHUR, WAYNE E. 12 NaME 3,
steeer aopaess | 3950 S.W. 8TH STREET 1.3 STREET ADDRESS &
Clty - §1- 2 CORAL GABLES FL 1A CHY-ST- 2P &
LE STD ] DELETE 2 1TILE [] chance [ Addion | ©
NatE SNIHUR, MARGARITA 22 NAME
el aooress | 3950 S.W, 8TH STREET 23 STREET ADDRESS
| cnv-st-ze CORAL GABLES FL 24CITY-§1-2F
TITLE [ DELETE 2 1TITLE [ Charge  [[] Addition
NAME 3.2 KAME
SIREE ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34 0i1Y-ST-2IP
TILE [] DELETE 4 TTILE [3 Change [ Addition
NAME 4.2 NAME
STREE( ADDRESS 43 STREET ADDRESS
CNY-ST-2P 44CIY-51-2P
T1LE [ DELETE 5. 1TILE [ Chanje [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CTY-S1-2iP ;
TILE [ DELETE 6 1TITLE (O Chanje [ Addition ™|
NANE 6.2 NAME
STREEY ADDRESS 3 STREET ADORESS
CHTY-S1-2F 64 CITY-5T-2P

14. | 0o hereby cerlify that the information suppiied with this fikng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtha
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mads ungler
oath; that | am an officer or directar of the corporalian or the receiver ar trustes empowered 1o execute this repont as required by Chapter 607, Florida Statutes; anc that my name

appears in Block 12 or Elock 13 if changed, or on an attachment with.an address.
L S S)// » ¢ ~ s
SIGNATURE: 2 AW 7 2 . S egPE FOS-evsTHOG

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFI Baytirie P one &




