b g

FILE NOW: FILING FEE AFTER

PRORAT -
CORPORATION
ANNUAL REPORT

1998

2z

DOCUMENT #

. Corporation Name

MONA LISA, INC.

(2)

MAY 1ST 1S $550.00

5 FLORIDA DEPARTMENT OF STATE
‘ p \‘ Sandra B. Mortham

i J Secretary of State
DIVISION OF CORPORATIONS

FILED
May 18 1998 8:00am
Secretary of State

1 0 A R

Principal Place of Business

3950 SOUTHWEST 8TH STREET
GORAL GABLES FL 33134

Mailing Address

3950 SOUTHWEST 8TH STREET
CORAL GABLES FL 33124

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualitied

2. Principal Place of Businéss 2a. Mailing Address 4. FEI Number Applied For
;1.] 26 650223152 Not Applicable
Suita, ApL. #, etc Suite. Apt. # etc i
P b 6. Certificate of Status Desired [t} $8.75 Additional
22 27 Fee Required
City & State Ciy & Siate 6. Election Campaign Financing $5.00 May Be
E;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the currenLyear Intangible
;:l 25 29 ;EJ Pergonal Property Tax due June 30. [es O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 N
SNIHUR, WILLIAM J. JR. ESQUIRE Aame
400 HOLLYWOOD BOULEVARD 82) Street Address (P.O. Box Number is Nat Acceptable)
SUITE 610
NORTH HOLLYWOOD FL 33021 83
84| City FL—[ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statemant for the purpose of ¢hanging its registered
office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors 1 hereby accepl the appointrent as registered
agent. | am familiar with, and acceplt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature. typed o prnted name of registored agent aed Nl if appls abili: (NQTE: Rugrste~ad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oeLefe 1 TINE Tchange [ addition
HAVE SNIHUR, WAYNE E. 12 HAME
STREET ADoRESS | 3950 S.W. 8TH STREET 13 STREET ADDAESS
my-S1-2p CORAL GABLES Fi, 14 CITY-§T-2P
TLE STD [T berete 21 TME [Jchange T Addition
RAME SNIHUR, MARGARITA 22 NAME -
STREETADORESS | 3050 S.W. 8TH STREET 23 STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 2. 4CHTY-ST-2P
e 7 pELETE 31TIMLE Tl Change L1 Adoition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
THLE [T petete 41T [ change ] addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-ST-2IP 44 CITY-ST- 217
TLE REEGSE 51TILE [T change DW
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 5.4 CilY-S(-7IP
THLE T petete 61 TITLE L3 Change [ Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Cry-51-2IP 6.4 CITY - 5T-21P

Block 12 ar Block 13 if changed, or on aryatiachment with an address

SIGNATURE: _ _

BIGNATURE

14. | hareby cenify thal the information suppiled with this tiling does not qualfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rencrt 15 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corparalion or tha receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

2 ST e £ Db ks-éa/g | g
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cde

- 725DO
Dagire Poce ¥ 0188508

CR2E034 (10/97)



