 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARYMENT OF STATE M ay O 6 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNL;AQLQR;PORT DNisuc?ric(r)e;Z};:,P%?inows Secretary Of State

| DOCUMENT # (3.7201'3 (6)

Carporation Name

MILMAR CORPORATION OF ORLANDO

Principal Place lem[iLJ&alf'lt'JSS Marhing Address ”"m"lnll""m"mmm,mnm lllll Il'” I‘lll Il"l IIII

P.0. BOX 574132 P.0. BOX STHR
ORLANDO FL 32857-0132 ORLANDO FL 320574132
3. Date Incorporated or Qualified 3a, Dale of Last Report
2. Principal Place of Busness 2a. Mailing Address 4, FEI Nurmber Applied For
ET 26] §9-2346318 Not Applicable
Sule, At 8 et Suite, Apl #, etc. -
“] o == P &. Certificate of Status Desired K $8.75 Ad§nlonal
22 27 Fee Required
| Citys Statc | City & State 6. Election Campaign Financing $5.00 May Be
3_3_] L 2;| Trust Fund Contribution O Added to Fees
o _ Country 2 Country B. This corporation has liability for intangible tax under §. 199.032,
@_ L 125 ;l ;E‘ Flarida Statutes Oves [no
_____ 9. Namp end Address of Current Reglstered Agent ____10. Name and Addreas of New Registered Agent
81
IBERTIS, GIOVANNI Narme
5350 HAWFORD CIRCLE B2| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32812 :
B3
84| City FL 85] Zip Code
utes, the abava-named corporation submits 1his statement for the purpose of changing its registared

as authorized by the carporation’s board of directors. { hereby accept the appointment as registered

RIS Flonda Statutes.

INOTE Rog stered Agant signature required when reinstating] DATE

X 4 13, ADDITIONS/CHANGES YO OFFIGERS AND DIFECTORS N 12| &
T P 7 [T CELETE 1A TITLE {J Change  [] Addition | g5,
Nel DAVY, MILTON 12 NAME 3
sivert oot ss | AVE 3B-EDIF. NEPTUNE B7A 13 STREET ADDRESS a

| avst e | MARAGAIBO, VENEZUELA 14 CI1Y-5T. 2 &
wmr | § [T DeLETE 21 TILE [T change [ Addilion |©
NAME DAY, LUZ M 22 NAME
st anreess | AVE SB-EDIF. NEPTUNE 87A 2.3 STREET ADDRESS

| cmr-st-ze | MARAGAIBO VE I 240115128
e v [3 DeceTe 31 TLE ‘ . [Tchange [ Addition
hAVE IBERTIS, GIOVANN! 2NME '
swir 1 oo | 5350 HAWFORD CIRCLE 2.3 STREET ADDRESS
onv-si-ze | ORUANDO FL 34 CITY-5T-2P
T [ DELETE afE LS Change ] Addition
NAMF £ 2NAME
STHEFT ATORT 53 43 STREET ADDRESS
o s e | - 44 CATY-5T-2P

T T [T DELETE 51TILE (] Change [T Addilion
NAKIL £.2 NAME
SIRHET ADURESS 59 STHEET ADDRESS

Corvsepe | 54 0ITY-ST-2P
I T perete 6.1 TITLE [ change |1 Addition
MANE 6.2 NAME )

STRIE | AURESS 6.3 STREET ADDRESS
| cnyest £.4 CITY-5T-2IP

(il with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i}. Florida Statutes. 1 further cartity that the
supplernental anrpsal repprt is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
1 the receiver opftustesmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

opl Wi an address (407

£ LViGEPRESIDENT MAR 16 /3755 564296

SIGNATUR P ian AME-DFBIGHING OFFICER OR DIRECTOR Dayumcrhone#

14, 1 do hcr(‘by cerbily thal the information supg
infurinalion mdicated on this annua! reg
tam an olicer or director of tha corg p l
appears n Block 12 or Bock 13 1 fig If i
' 1

SIGNATURE:




