FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION i May 12 1998 8:00am

ANNUAL REPORT Secrotafy of Statdm

1998 DIVISION OF CORPORATIONS S ecretary Of State
| DOCUMENT # cg0931 (0)

1. Corporation Name
Milder International Corp.

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

2922 N.W. 109th Ave. 2922 N.W. 109th Ave.

Miami, FL 33172 Miami, FL 33172 12/21/83
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
m ’ﬁ] 50-2347241 Not Applicable |
- Suite, Apl. #, etc. - Suite, Apt. #, stc. 6. Certificale of Status Desired [ | $8.75 Additional
22 27 Feé Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
FR 78] Trust Fund Contribution ] Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
L_m 25 [29] [30] Personal Property Tax due June 30. [X|Yes [ |No
#. Name and Address of Gurrent Reglsterod Agent 10. Name and Addroess of New Reglistered Agent
81| Name
82 Strest Address (P.O. BoxN is Not Acceptab)
: Reyes, Hugo Correct (Apt. "'Wﬁ'rr? tor I'7)1-]—6B"
: 83
8270 N.W. 10th St., Apt. H-6
84| Cif 85| 2ip Cod
Miami, FL 33126 v FL [*] 2o

11, Pursuant fo the proviglons of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submita this statement for the purpose of changing Ils
registerad offica or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the
appolntment as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalture, lyped or printed name of regisiered agani and fitle if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 I~
: TILE D/P [] oELETE 1ATITLE X crage  [X] idtn | 2
‘ NAME Reyes, Hugo 1.2NAME : -
© | STREETADDRESS| 8270 N.W. 10th St., Apt. H-6 [138TREeTADoREss| Correct Apt. Num. to: "H-6B" §
- cry.s7-2P  |Miami, FL 14omy-sT-2p | 33126 _ e
TINE D/S/T . (] cetete 21 TILE X] change Addiion S
NAME Reyes, Milda A. 2.2 NAME O
STREET ADDRESS| 8270 N.W. 10th St., Apt. H-6 [23sweeraporessiCorrect Apt. Num. to: "H-6EB"
: cry.sT-2p |Miami, FL zacny-st-zp [33126
: TITLE ] oeLere 3ATITLE [] change [] Addtion
HAME 3.2 NAME
: STREET ADDRESS 3.3 8TREET ADDRESS
CITY - §T-2IP 340y -8T-ZP
: TMLE [ ceiee 4ATITLE [ change ] Aadition
: NAME 4.2 NAME
E STREET ADDRESS 4.3 STREET ADDRESS
d OTY . §T-ZIP 440y -5T-ZP
e [Joame  fstnne 1 CICIC T, gyl don
‘ ~0%/14/38--011089-~021
STREET ADDRESS 5.3 STREET ADDRESS w1 S0 L
CITY - §T-ZiP 5.4 CITY - 5T - ZP T A
THLE (] oeLete 6.1 TITLE [ change [ maditon,
NAME 6.2 NAME b:i I\ Q(
STREET ADDRESS 6.3 STREET ADDRESS \
CiTY - 8T -ZP 6.4 CITY - 5T- 2P
44, | hersby oartify thal the information supplied with this fillng does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Stetutes. [ further cartify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as If made under

oath; thal | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name gppears in Bloc{x 12 or Block 13 If changed, or on an ani:gnent with an addrass.
L4

SIGNATURE: 4 (g Ailda A. Reyes ‘//o"’/ia’ (305) 477-5256
8

IGNATURE AND TYPED OR PR NTE‘ JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B P ARAS A



