SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIME/M AMOUNT DU

——

AUGUST 7, 1996,
E TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State. -k
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

MILAGRO, INC.

G97588

®)

Principal Place of Busicss

O A

Maiing Addiress

10500 S.W. €0 ST. t0500 S.W. 60 ST.
MIAMI FL 33173 MIAM! FL 33173
3. Date Incorporated or Quatified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
121 o o ;3] . 59‘?48075‘ o Not Apg Sable
Suite, Apt #, etc Suite, Apt #, et
| P < B Nite, Ap 5. Ce‘tficate of Status Desire 3 [:i $8'75 Adqmonal
El 27 Fee Required
City & Stale . Gy & State 6. Electon Campaign Financing C $5.00 mayBe
';‘ﬂ o 28| Trust Fund Contribution )J AddedloFees
Zp __ Courtry L 4p __ Gounitry 8. This corporation has hatitty for plangiole tax uncles s 199 032
m 251 e 29] 3_@]___ Fionida Statutes K| Yes D Ney B
9. Name ahd Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
TRAVIESO, MARIO
4300 SW. 102 A.VE B2| Street Address (PO Box Number is Not Acce-hlable) T
MIAMI FL 33185 . _]
b 83
‘84| City FL |35| 21y Code

agent. | am familar wits, and accept the ob'igati

11. Pursuant to the provisions of Sections 607 0502 and 607 1508 }lond
office of registercd agon: or hoth in the State of Flanda Such ch

a Statutes, the abgve-named corporation submits ihis staten
e carparghon’s board of directors | hereby accopt the

1enl fur the purpose ol changing its registered
appainimer! as reg stered

ange was authanzed by th
s of, Sechon 607 0505, Flandz Stalules

SIGNATURE S el e . e [ e — S

Slgratae ek or pronesd nan o o st oo azent and the il aeg 17 Ak b (NOTE Fegstered Agint signal e ] WP feer AT ) DATE
12. OFFICE RS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 o
TINLE PTVS [T oecete $1TITLE L] change LT Adation 1S
NAME TRAVIESO, ANGELA 12 NAME g
streetacoress | 4300 SWO162ND AVE 1 1STHEE T ADDRESS 8
CITY-§1-21# MIAMI FL 1AGTY-57 2P ] %
TILE [] oecere Z1TTE L] chenge T T Adatien |O
NAME 22 NAME
STREET ADDRESS 23 SIREET ASORESS
oty S1.2 2400 S1-2p 7
THLE [T oeere 31TIF L] cnawge ™ [T ddinen |
NAME 32 NAME
STREET ADORESS 33STREET ADDRESS
CITY - ST-21P 34 0iTv-§1-2p ) - -
TIE (] DR FRRIIT: [T cnange [T Agetion
HAME 4 2NAME
STHEET ADDASSS 43R ATDRESS
CITY-51- 2P 4401Y-51- F
e LT oeere ™ st L] Change [T Addtion
NAME 52 NAME
STREET ADDRESS &3 SIREET ADDRESS
CIY-ST 2P 5 40Ty 7F - )
TiLE O onee ™ Fétune T [T change [ ] aammm
NAME 5.2 NAME
STREET ADDRESS £ STREFT ADDAESS
CITY-51- 21 | Gacimv-srap

14, | do hereby cerify that the information supplhied
further cartify that the wmfarmatian indrated o
made unde cath Inat | ar an off o or direclar
that my name appears in Block 12 or Blgck 1307

SIGNATURE: . . b

this annaal report or supplemental annual report is true and accurate

wilh this filng 1s voluntarily furn shed and does nol qualfy for the exemplion stated m Section 119 U?‘(E){k;l‘ Florida Statates |
and that muy siguature shali have e same loga ePect as f
drred by Ceanter 617 Flonda Statutes: ang

7 551-4IH

of e corporation or it
changed, or onan atia

—_— .

& 1eCgiver or trustes empowerad (o execute this TEpOrt as Je

chment vt an address
- &G

[

e P




