SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/00: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

1998

POCUMENT # G97588 (9)
MILAGRO, INC.

Principal Place of Businass Mailing Address

FILED

Jul 22 1998 8:00am
Secretary of State

00

10500 SW. 60 ST. 10500 S.W. 80 ST.
MIAM) FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business m:z:é—._lffanlli_ng Address 4, FEI Number Applied For
21] - 26 59-2480751 Not Applicable
Sulte, Apl. ¥, elc, Suite, Apt. #, slc. it
ulta, Apt. ¥, ol ., Sule.Ap o 5. Certificate of Stalus Deslired L—_l $8'75 Additional
Hl e zr_l - 7 ) Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 May 8e
23 [ Trust Fund Contribution O Addod 10 Feos
Zip | __ Counlry - __ Country 8. This corporation owes or has paid the currgnt year intangible
[24] 25| . 3] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registerod Agent . 10. Name and Address of New Registered Agent
TRAVIESO, MARIO 81| Neme
4300 SW 462 AVE 82| Streotl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83165
83
Bd| City FL 85] Zip Code

agent. | am famlliar with, end sccept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida -ﬁﬁ-ﬂulas, 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 diractors. | hereby accept the appointment as registerad

Signatute, lypad or p(—il:l;‘l'namﬂ of registarad _azi_;vﬁﬂ éd:.uﬂa _H Ep_pi_l_cf_i!ﬂe o ,,,_. (NCTE: Ragistored Ageni signalure required whon rainetating} DATE.
12. OFFICERS AND QIRECTORS o 13 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
Tme PTVG (I oecete 11TILE [ change [ Adeltion
NAME TRAVIESO, ANGELA 1.2 NAME
seeeraporess | 4300 SW 102ND AVE 1.3 STREET ADDRESS
CITY.ST2IP MIANI FL o 14 CITV-ST.2
T [_JpeLete Jaimme {J change [ Additon
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-$T2P . o o 24 CITYST-2IP .
me [T oEieTe 3TILE [T change [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.2IP o 34 0TV ST
TITLE [ Joeiete 41TITLE I:rcnange {1 Addition
NAME 42 NAME
§TREET ADDRESS : [ +3 sTReeT ADDRESS
CTY-STZIP o  Nuacmesize
TmE [ Joecere S1TITLE [J change [J Acdition
NAME $.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP o 54 CITST-ZIP
TITLE [_-_:] DELETE 6.1 T{TLE D Change D Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITYST2IP _ 84 CITVST.ZIP

Indicated on this gnnual repot or supplemantal annual reporl is true an

in Block 12 or Block 13 if changed, or on an atlachmont with an address.

I ATIIE. e b / /l/‘-’;—_ R

14. | hereby certify that the informalion s_dfaf;‘hé’df with this filing does not quali‘;y' for the exemption stated in saction 118.07(3)(i), Florida Statutes. | further ceriify that the information
accurate and thal my signature shall have the same legal effact as if made under oath; that | am

an officer or direclor of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Forida Statutes: and that my name appears

™SS /07 (N s D

CR2E034 (5/98)



