FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CDRPORA“ON Katherine Harris
ANNUAL REPORT Secre ary of Slate

DIVISION OfF CORPORATIONS

1999
DOCUMENT # \M41044

1. Corpor.tion Name

MITO INTERNATIONAL CORPORATION

Mailing Address

2300 N.W. 92ND AVENUE
MIAMI FL 33172

Principal Flace of Business

2300 NMW. £2ND AVENUE
MIAMI FL 3172

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 049 ***158.75

LA

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed

Suite, Apt. ¥, elc. \_! Suite, Apt. #, etc.
27

2]

11/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 |26] 59-2755929 Na Applicable

$8.75 additional

Fee Rejuired

Jé

5, Certifcate of Status Desired

City & State City & State 6. Electicn Campaign Financing - $5.00 wvay Be
Tﬂ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 ‘—ﬂ m BI Personal Property Tax. O Yes INo
9. Name and Adcress of Currert Registered Agent 10. Name and Address of New Registered Agent
81; Name
GIGLIO, ANNETEWDEL -
2200 NW 92ND AVE 82 Stretel Address (P.O. B;» Number is Not Acceplable)
MIAMI FL 33172 83
84| City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligations of, Section 807.0505, Flrida Statutes.

11. Pursuznt to the provisions of Sections 667.0502 and 607.1508, Florida StatLtes, the above-named cirporation submi s this statement for the purpose of changing its registered
office or registered agent, ar both, in the State cf Fiorida. Such change was .authorized by the corporition's board of directers. | hereby accept the apg ointment as reg'stered

SIGNATURE
Signature, typed or pnnted na na of registered agent and title if appiicable. {NOT =: Registered Agent signature reqi red when renstating) DATE
12, QFFICERS AND DIRECTORS _ 413 ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TMLE P [ DELETE 1.1 TITLE [CJcChange  [JAddition
NAVE ROKAB, OSVALD 1.2 NAME
streeTADDRESS| 2300 NW 92ND AVE 1.3 STREET ADDRESS
orv-srze_ | MIAMI FL 14 CITY-ST-2IP
TME [ DELETE 21TIME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 23 §TREET ADDRESS
CITY-§1-2IP _L 2.4 CITY-5%-2P
TITLE [ DELETE 31 TRE [JChange (] Addition
NAME, 32 NAME
STREI-gT ADDRE 3$ 3.1 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TIMLEy [] DELETE L1TIME [JChange  [] Additicn
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY.ST-2P
TMLE O DELETE 51 TMLE O Change [ }Addifion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE §1TMLE [] Change ] Acdition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-g1-2IP 64 CITY-5T-ZP

14. | herebgi:ertify. that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)(f), Fiorida Statutes. | further cerlify that the infarmation
indicated on this annual report o - supplemental ennual report is true and acct rate and that my signature shall have the same legal effect as if made un fer oath; that lzm an
officer ¢r girector of the corporat on of the receivar or trustee empowered lo execule this report as req iired by Chapter 607, Florida Statutes: and that ny name appears in

Block 1.! or Biock 13 if changed, or on an attachinent wilhw empowered.

O(‘f’//‘?/‘f%

0248324

CR2E034 (11/98)

L
SIGNATURE: ___________— a_
SIGNATU IE AND TYP NAME OF SIGNING OFFICER OR DIRECTPR

Date Daytime Phone #




