FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

% e FLORIDA DEPARTMENT OF STATE

L
“é‘i Sandra B. Mortham
ANNUAL REPORT / Secretary of Slate

% : o =
1996 B usonor comommons
DOCUMENT # P11109 (6)

1. Corporation Name

MYLENE CORPORATION N.V.

,,,,, AR

Frincipa; Place 61 Businass Mailing Address
777 BRICKELL AVENUE #1200 777 BRICKELL AVENUE #1200
MIAMI FL 33131 MIAMI FL 3313
us us 3. Date Incorporated or Qualified | 3a.” Date of Last Repor
I 08/14/1986 01/25/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4, FE! Number Applied For
|21] _ 26] 53-1380878 Nol Appicable
_ Suite, Apt. #, etc | Suite, Apt. ¥, elc. 5. Certificate of Stalus Desired | $8.75 Adc!itional
_23]” ) o 2?] ) Fae Required
| _ City & State | Cily & State 6. Electon Campaign Financing 0 $5.00 May Be
23—l 28] Trust Fung Contribution Added lo Fees
| Zip Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24—' i ;5] 25] E‘ Florida Statutes [ ves [INo
) ¢. Name and Address of Current Registered Agent R 10. Name and Address of New Raglstered Agent
. 811 Name
PEREZ, AIDA C. Perez, _Al—da C. B2 Strest Address [P0, Box Number |5 Nt AcGeptatl 3
1221 BRICKELL AVE. 777 Brickell Ave.
11TH FLO # 1200 83
MIAMI FL 33 Miami, FL.33131 84l Gy FL %] 2%

11. Pursuant to the rovisions of Sections £17.0502 and 607,1508, Florida Slatutes, the above named corporation submits this statermant for the purpose of changing #s regstered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appontmant as registerad agent. | am
farniliar with, ana accept the obligations of, Soction 67.0508, Florida Stalutes.

SIGNATURE | o e .. . ... ... ___
s in.sl e typod o proted anes of registerad agent and hitke it appicable INOTE" Reg stered Agent signaturs renured when ronstating! DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 72 =
TIE MD [ DELETE 111LE N [ Change [ Addition g
NAME ALLEGRI, LUIGI 1.2 NAME 3
SIREE? ADDRESS CALLE CHULAVISTA APT Ad1 1.3 STREET ADDRESS g
CIY-81. 2 CARACAS 1041 VENEZUE 14 GITY-5T- 2P &
RIT: MD [ GELETE 21TImE [ Change [ Addtion |©
NAME ALLEGRI, TEA 22 NAME
STREEL ADCRESS CALLE CHULAVISTA APT A41 23 STREET ATIDRESS
F:ljj;s'-zw CARACAS 1041 VENEZUE 240ITY-ST-2P
TITLE [J DELETE 3 1TILE [ Change ] Addition
HAME 32 NAME
STHEET ADDRESS 33 STAEET ADDRESS
| ooy si-am . 340ITY-ST. 7
T ] DELETE 41TILE [T Change  [] Addilion
NAME 4.2 NAME
SIRLED AODRISS 43 STREET ADDRESS
Gy - ST-2IP . 44CIFY-51- 2
THILF [] DELEIE 5 1TI1LE [ Change [ Addition
NAME 52 NAME
SHREET ADDRESS 5.3 STREE] ADORESS
GITY-S1-2IF 54 CITY-ST-2IP
THE [] DELETE 6 1 THLE [ Crange  [7] Additian
NAKE 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| Citv-sroze B4 CITY-5T1-2P

14. i do hereby cerlify that the information supplied with this Hling is volurtasily furrished and does not qualify for the exemption stated in Section 1194.07(3){k}, Florida Statutes. 1further
cerlity that the information indicaled 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
oath; that | am an officer ordirector of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that ny name
appears in Block 12 or Bigbk 13 if changed, or on an attachment with n address.

SIGNATURE:

r
e AL AL AV, e AMPAW Y
SGNATURE AND TYPED Oft PRINTEQ NAME O [ICER OR DIRECTOR Cratee Diaztime Phone i




