[ "PROFIT
CORPORATION
ANNUAL REPORT

1996 RS DusONOF CORFORRIONS )
DOCUMENT # 393179 (7)

1. Corporation Name

MITENCO CORP.

J—

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

* FLORIDA DEPARTMENT OF STATE
Sandra B. Marthar
Secretary of Stae
FRVISION OF CORPORATIONS

Principal Place of Business Mailing Acldress
ONE SE THIRD AVE ONE SE THIRD AVE
11TH FLOOR 11TH FLOOR
MIAMI FL 33131 MIAMI FL 33431 —
us us 3. Date Incorporated or Qualiied 3a. Dale of Last Report
1212711971 05/01/1985
3 Brrcwd Pace of Busness | 2& Wahig Acdress T T Ta FEN Number _" - Applied For |
EE T . ~ 1 591376600 [ ot Aepicatie
— Suite, At 4, et 5. Cerficate of Status Desired O $8‘75 Addlitinnal
) -] NS Fee Required
Crty 2 Slate | Ciy & State 6. [leclion Camprign Financing 5500 May Be
;ﬂ 2ﬂ Trust Funa Contribuatian O Adced 10 Fees
Zp (:Cixll’;{r;'" o :7 ;ani T ; Eoln—tr_\:_W7 T _S_WT.ru-;:-::w_m“r;\tim has liabilty for ntangible tax under s 190.032,
2a) JE[ o 2] R Florida Statutes kves Ono
—= T TS Name and Address of Current Registered ageni T o Name and Address of New Hegistered Agent T
T T S e e T T T Name e S S e T T "_
FRIEDLANDER, BRUCE D [82] Strect Address .0. Box Number is Nal Acceptanie)
ONE SE THIRD AVE - -
SWITE 11014 83
MIAMI FL 33131 sl oy — - FL lasl 5 Gode

11, Pursuant 10 the prowisicns of Sertons 607 0607 ard 607.1508, Florda Statutes, he abowe Ao Sa paration suamils s stalement for the purposs of changing ils registereo ofice |
or registerea agent, of botly, in the State: of Floe o Such ehange was authonized Dy the carporabon's board of drectors. | heratyy ancept the appointment as registered agent. lam
farmibar with, and accep! the obligations of, Sochinn 67,0505, Florda Statutes

SIGNATURE. . A _
4 -ul " s g i DAk E)‘-
i ..k TOF_{_S,,,,_ ] . - B 4:‘\[3_[2!“@&% f(j[ii\[\lGES 10 OF[EEHS AND DIRECTORS IN 12 %
T°LE —| DP [ DELETE 1 1HILE [ Changz [ Additon |+
NAME PAPPAST J 17 N 1 3
smctsooiss | ONE SE THIRD AVE 11TH FLOOR 4 STAELD ADDFESS - 2
CTv-§1-17 MAMIFL Qs ) L
THLE vOT T DELETE 2 1TIILE | [ Change [} Adation 1
NAME SHAW, R M 2 NAME
STREET ADOAESS ONE SE THIRD AVE 11TH FLOOR 2 ASTRERT AZDRT S
R . N Y — | LU e i}
TITLE -7 v [ DeLee 3 UTILE [ Crangz [ Addition
NAME PAPPAS, TMOTHY 37 A
STRELT ADDRESS ONE SE THIRD AVE 11TH FLOOR 1% SIREH] ADTAISS
Cily-5T-IP MAMIFL sovestze |
TILE 5 [) DELETE 41TILE [ Chasge  [T] Addion
HAME SHAW, R M 47 NAME
STRELT ADCRESS ONE SE THIRD AVE 11TH FLOOR EASTRET ADDRESS OO0 1 7YassTo
Oty ST 7P MIAMI FL L asgmestae | :Dﬂaa,{sgﬂmq-—ngz
THLE I DELETE AT w200, 00 [ Change  [C] Addibon
MAME 57 NAME
STREET ATIDRESS S 3SIMEY T ADDRZSS
COSTIE | e e o 54 CHY-81-21 . L
TiE [] DELETE 6 1TILE [ Change {1 Additian
HAME £ 2 NAME )V fl
STREET ADDRESS §3 STREE T AGDFESS \{‘\/
CTy-§1-2F e - gaCiy-ST-2F | o
4. T 0o harchy cerddy hat the mlormaton suppl ed wath this fling is voluntarily furisned and does nal g alify for the exemplion Statad in Section 119.07(3)ik), Flonida Statutes. | furlher
certify that the infanation nd o or ths arnua’ weporl ar sapplenentad anoue renart 1S true and accurate and that my signature shall have the same legat effect as it made under

aath, that | am an office or direchor of the corporatan or thi recaver or trustee eninowersd to oxeCule s repor as required by Chapter 607, Floricha Statates, and that my name
appers n Block 12 o Block 131f chanoed o on an attachiment wih an address.

TIM . PA
SIGNATURE: | [MOTHY D. PAPES = —————  4/25/96 (305) 371-3592
SIGNATURE AMO TYPED OB PRINTED NAME OF SIGNING O FICER OR ECTOR it Fruu e R

o GI3EE0YT P



