FILE NOW: FILING FEE AFTER MAY 118 $225.00

<4  PROFIT FLORIIA DEPARTMENT OF STATL
. CORPORATION

ANNUAL REPORT

1996 SRV _Dweomercomonsrons
DOCUMENT # G80931 (0)

1. GCorporation Name

MILDER INT. CORP.

Sanora B KMorthanm
Seorelary of State
DIVISION OF CORPORATIONS

B

Principal Place of Business ) T N'|I|H(l;\1‘|r6’<
7105 NW. 50TH STREET 7105 NW. SOTH STREET
MIAMI FL 33166 MIAME FL 33168
3. Dats ncorparated o Citaed | 84, Dare of Lasi Report
2. Pricopal Place of Business " 1 2a. Matng Addrass N N T T ’ Appiied For N
b4 o . R 5&2%?241_ o | Not Applicabic
Stile, Apt #. etc 8. Certifvate of Status Desred L1 $875 Acﬁqmonal
»n Fee Required
Cily & State Gty & State 6. Election Carmpaign Fnancing $5.00 May Be
E] 28! Trust Fund Contributian (o Added 1o Fees
Cour: tr‘, _ Country 8. Vs corporation has fiability for intangble tax under s 199.032,
[2a] 33166-5637 25| |20 33166-5637 HEY FroniStates [ ves Kina

__ 8 Nameand -Currem Registered Agénl o

REYES, HUGO
8215 LAKE DR
APT. B 303
MIAMI FL 33166

Zip Code

FL |*

Arehion submils s this staterent for the purpose of changing ns registered office
try e Ccorparalion's board of direstoes | hereby accept the appoinknant as registered agent. ! am

6371508 Flarida Stalotes, the abowe 112 m;dﬁ{;r »
hanga was a, |U|c:rv9
D505 Florida Slalutes

11, Pursuant to the provisions of Sections 607 0500 oan
or registered agent, o both, in the Stale of Fiorid.a g
famibar with, an accept “It oblgations of Sochos &0

SIGNATURE . . . . . . I -
13 e e e e e g o an f,'"‘;",,‘,'f’"""’ gy oy DAL &

12. OFHCERS AN' )l 13. ADD”IONS’LHANGFS 10 OFFICERS AND DIRFCTORS IN 12 @
TILE pp ) NI ZE N EETET T i chaige [ Addilion §’
RAME REVES, HUGO 12 haME 3
sweer snoress | 8215 LAKE DR APT. B-303 1 3STRIF AZDRESS 8
CY-§1-21P MAMIFL R 21T A77§3166 77777 &
TILE DST ] OELEIE FRRT: R Charge [ addiion | O
NAME REYES, MILDA A. 25 NAMY
strerrazoness | 8215 LAKE DR APT B-303 23 STHE® ATDRESS

| s MIAMI FL o Qo | 33166 ]
TIILE [T 0ELEIE 2T [ Changs [} Addilion
NAME 32 nAME ‘
STREET ADDRESS 33 SIREE ADDRESS
CeTY-$1- 21F L e M3tovsie | 3 |
T [ OEteIE 4 1TILE [] Change ) Acditon
NAME 42 e
STREET ADURESS 4 1STHELT ADDRFSS
CIT¥-§1- 71 o _ b | o
TIlLE [ DELCETE STIE [ Change [ Addilion
NAME 57 hANE
STREET ADDRESS 5 ASTREET ATIDRESS
Ly _ST-2P sy RS4CCSEE L |
HILE [ OfLETE & 1TTLE [3 Change [ Agditon
NAME 12 RAME
STREET ADDRESS 63 STRELT ADDRESS
Ciry-s1.7% Besoinseae |

14. | do heraby certify tha! the in*orm-aton o rpp\ 3 with tins fhnU s vol. mtrln\) Tarmisned and does nol (]U{iwlf, For the E,wmpllm “stated in Section 1 1190731k, Florida Statutes. | farther
cerly that the informaton ind eatad on i NUa! repart of supplenientat anaual report is true ang A rate andd nat my sigrature shail have the same legai effoct as it made under
oath, tnat | am an offcer ar drecton of the Corparat on o the receivgn o rustoo empower ed o exacale this re Port as required by Chaoter 607, Flonda Statutes: and that n- iy name

appears in Block 12 or Black 131 changad, o ou an attachment with an address

SIGNATURE: >J( @(A/ Milda A. Reyes &/ g - 9 (, (305) 477-5256

AME OF SIGNING OFFICER DR DIRECTOR Doty . 0w e B




