FILED
=INAON FILING FEE AFTERMAY 1ST IS .
feSsclis o May 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Secretary of Siave 05-24-1999 90019 034 ***
1099 DVISION OF CORPORATIONS e 034 77150.00
DOCUMENT # 6809317
1. Corporation Name
- i‘__‘_i‘*——-r—‘_\._,
Milder International Corp. l/
Principal Place of Business Mailing Address
2922 N.W. 109th Ave. 2922 N.W. 109th Ave. DO NOT WRITE IN THIS SPACE
Miami, FL 33172-3005 Miami, FL 33172-5005 3. Date Incorporated or Qualified
12/21/83
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
&l 28] t9-p347241 V) Not Applicable
Suite. Apt. #, efc. Suite, Apt #, etc. 5. Certficate of Status Desired ] $8.75 Additional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
7] [2s] 23 Property Tax. Yes [X]no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
82| Street Address (P.O. Box Number is Not Acceptable)
2922 N.W. 109th Ave.
Reyes, Hugo v 83
8270 N.W. 10th St., Apt. H-6B o TS
Miami, FL 33126 Miami FL| 33126
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE o0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g i
e D/P [ Joeere |11 me [ Jowee [ Jadion|=
NAE Reyes, Hugo 12 NVE 3 l
sreEracpesst 8270 N.W. 10th St., Apt. H-6B |12 smeETADRES 2 I
orv-st-2p |Miami, FL 33126 14 QTY-ST-ZP &
TME D/S/T [Toaee |21 me (o [ attion|© :
NAVE Reyes, Milda A, 227 NWE =
sreracress| 8270 N.W. 10th St., Apt. H-6B {23 sweEracees =
arv-st-ar |[Miami, FL 33126 24 CTY-ST-2P =
TE [ JoaEE fat e [ Joee  |_|Adfin =
NaWE 32 NWE
STREEY ACDRESS 33 SIREETADCRESS
aTY-ST-2P 44 _CTY-5T-2P =
THE P lomere § 41 e oee  [addio =
NAWE 42 NAVE - =
STREET ADCRESS 43 STREETALDRESS
QryY-§7-2P 44 COITY-ST-2P
e [ JoaEE |51 me Moege [ Jadtion
NAVE 52 NWVE =
STREET ADORESS 53 STREETACIRESS =
arvy-§T- 2P 54 QY- ST-2P -
mE [ JoaeE Ja1 me [Mowg [ Aation =
NAE 62 NWE =
STREET ADCRESS 63 STREETACDRESS, —
O -87-27 84 OTY-87-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: X7 24 i Aepee/Milda A. Reyes 4-AIT-7F (305) 477-5256

SIGNATURE AND TYRED ok-PRnyD NAME OF SIGNING OFFICER OR DIRECTOR Bate / Daylime Phore #

STF FL32381F 1



