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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROHT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BVISION OF CORPORATIONS

DOCUMENT #

. Corporation Neme

P11109 (6)

MYLENE CORPORATION N.V.

Princlpat Place of Busingss
C/O KAUFMAN. ROSSIN & CO

Mailing Addross

C/0 KAUFMAN. ROSSIN & CO

FILED
Feb 04 1998 8:00am
Secretary of State

AR BENW A

2699 5. BAYSHORE DR SUITE 500 2689 S. BAYSHORE DR SUITE 500

MIAMI FL 33133 MIAMI FL 3182 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporaled or Qualified

08/14/1986
2. Principal Place of Business 28, Mailing Actdrose 4. FEI Number Applied For
26] 53-1380878 Not Appiicable
Suita, Apl. ¥, . Suite, Apt. #, el
uite, Ap!. . elc Ui, At ¥, ele §. Certificate of Stalus Desired O $8.75 Additional

27]

Fee Required

City & Stale

City & State
28]

, Elsction Campaign Financing

$5.00 May 8o

Trusl Fund Contribution Added to Feas

=] 18] B [=]

Zip Country Zp Country B. This corporation owes ar has paid the curient year Intangible
m ;;I m Perscnal Property Tax due June 30. Cves [io
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARRA, MIGUEL G 81| Namo
Ci0 KAUFMAN. ROSSIN & CO 82| Street Address (P.O. Box Number is Not Acceptable}
2699 8. BAYSHORE DR SUITE 500
MIAMI FL 33133 83
84| City B5| Zip Code

FL

11. Pursuant 1o the provisions of Sections 807.0602 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Fiorida. Such change was authorized by
agent. | am familiar with, and accept 1he ebligations al, Section 607.0505, Florida Statutes.

SIGNATURE

the corporation's board of directors. | hereby accept the appoiniment as registerad

Signature. typed of prinied name ol fegistored agent and piin il appheablo

(NCTE- Registerad Agent signature ragquired whon reinstating)

DATE

CR2E034 (10/97)

12. — OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE MD [T OELETE 11 TITLE U change [ Addition
RAME ALLEGRI, LUK 12 NAME

smeeraporss | CALLE CHULAVISTA APT Add + STREET ADDRESS

Y- §1-2¢ CARACAS 1041 VENEZUE 14 CTY-ST-IP

TME MD [J oELETE 21TITLE [T change [T Addition
HAME ALLEGRI, TEA 2.2 NAME

sweeraporess | GALLE CHULAVISTA APT A4 23 STREFT AUDRESS

gITY-§1-2P CARACAS 1041 VENEZUE 2 A CTY-§1-2P

TIHE [T DELETE 31 TILE [T change [ Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oiTy-51- 2 34.CITY-§T-2P

TTLE [ DILETE 43 TITLE [ change [T Addition
HAME 4 2 NAM

STREET ADDRESS 43 STAEET ADDRESS

CiTY-ST-210 44 0ITY-5T-7P

mLE U1 DELETE 51THLE [J Change (] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21F 54 CITY-S1-2

TIME [T DELETE &1 TILF [ Jchange [T Addition
NAME §2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

oty -sT-2p §4 OTY-51-2IP

14. | hareby cerlify that the information supplied with this tiling does not quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual roport is true and accurate and t
officar or director of the corporation of the racoiver af trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13i/l£§a'rlqga, or on an atlachment with an adgdress.

------_..___\\ PR PR Py

i P e

at my signature shall have the same legal effoct as if made under aath; that I am an

[ r"'\ 51V L.



