FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT rLom::\n[ZErr:A:T:ir»:hc:;srATE Jan 29 1997 SOOam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # F96000002191 (2)

1. Corporaloan Name

MILLION MINKS CORP.
7845 ROOSEVELT AVENUE 7845 RODSEVELT AVENUE
JACKSON HEIGHTS NY 11372 JACKSON HEIGHTS NY 1137246639

3. Data Incorporated or Quaiified 3a. Date of Last Report

05/02/1996

2 Principal Flace of fusiness ) 2a. Maling Address 4. FEI Number Applied For
2l ] 132691312 Not Applicatie
Suite, Apt ¥, ole. Suite, Apt #, et i |
HItEL AR N, s 5. Cenlificate of Status Desired (| $8.75 Additional |
22 27] Fae Raqguired |
Oty & Statn ~_ Eily & State €. Election Campaign Financing $5.00 May Be
33;[ e 25] Trust Fund Coentribution [l Added to Fees :
ap __ Counmry L A Country 8. This corporabian has liability for intangible tax under s. 199.032, |
24 o 25] l29] m Florida Statules OvYes o
| 9. Name and Address of Current Reglstered Agent 10). Name and Address of New Registered Agent
ALLEN, UN 81| Name
2921 S.W. 8TH STREET 2] "Stroet Address (P.O. Box Number s Nol Accepiabie)
MIAMI FL 33135
83
84| Cily FL 85| Zip Gode

1. Pursuant 6 Bie provisions of Seo
oo o regstared agent or bott
agenl o far ar wilh ant acce

ns 607 0502 and 607, 1508, Fiorida Stalules, ihe above-named corparation submils this statemant for e purpase Of changing its registered
in the> Stale of Flunda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
nt the obhgicions of, Saction 807.05035, Florida Statutes.

SIGNATURE o o e
St tynazbdu praied iarne dl g s el agenl aend 10 il leanle INQTE Rirgislered Agent signature required when neinstating) DATE
[12. - B _ GFFIGERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
niLE P T DeLere 1LTTILE [Jthange  [J Addion &
NALSE ALLEN, LIN 12 NAME ' 3
sineraoiess | 1553 GRAND AVENUE 1.3 STREET ADDRESS T
SIY S BE BN.DWINNY ) 1.4 CITY- ST 2IP E
TILE [ DELETE 21TLE [T change [T Adstion |©
NAME 22 NAME ‘
STHEE | ALDRELS 2 3 STREET ADDRESS
| omvestar | N - 2 ACITY-5T- 7IP
nili [T OELETE T - [Tchangs T[] Addition
nart 12 NAME
STAEE T ALDRE S 33 STREET ADDRESS
Tt (] eLete 41TITLE [ change  T_J Addition
NAK 4 2NAME
STEEE | ALYIRESS 43 STREET ADDRESS
) 44CITY-5T- 2P
T oeLete S1TITLE [Jchange [T Addition
52 NAME
STREET ANDIT4S 53 STREET ADDRESS
CITF-81- 25 e 54CITY-ST- 2P
BT [] cecete £1TITLE LT crange 7 Addition
HaMr 6.2 NAME
SIREE T ADDRESS 63 STREET ADDRESS
aNY-S1-Ak e /s £4CITY-5T- 2P

14, Idoh sertity that e alormatian suppicganin |
intormation wed cated on th s ann, part S Uple
Fam arcofficen on chector of e Tog
apipesars in Book 12 o

oes not gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r trusiee empowered to execute this report as required by Chapter 607, Florda Statwtes, and that my name

G
n altatfrrent with an address,

| siGNATURE: v s — o / é{/j/)/?

Gapiime Frono #

O4eTe07T




