FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 4 O AN OF S
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 PN O € o
DOCUMENT # P94000016712 (9)

1. Corgroration Name

FLOMIIM DEEARTMENT OF STATE
Sandra B Mortrann

Seuretary of Stale

MILESSI 2, CORP.

Principal Place o Business i MWail rey Adddress
1939 MAYO 57 1339 MAYO ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us — S
3. Date Incorporated or Cualitied ‘ 3a. Date of Last Report
2. Princpal Place of Business | 2a. Mais mg Acdeess T T T ATE NGmiber T T App\qs\() Far
21 D 1Y 2 v /9)’0 5 650473701 I Not Appicatio|
Sute, Apl. ¥, elc -m Suites, Apt . et 5. Cert hoate of Status Desirgd [l 58 75 Additionatl
22 271 — Fee Heqmred
City & State Cn, & State 6. Flection Campaign Financing $5 00 mav B )
y Be
23] S 28W/é}f ﬂ@ 7 ﬂ’aé‘ Jf Trust fund Contribwitan = Added to Fees
2ip | Country op L Country B. h corporation h(h I»c tnl ty for intangible 1ax under s 199.032,
:‘;ﬂ 2.";' l 550_520 BOW 054 . Floicha Statutes D Yas |:|N0
9. Name and Address of Current Fleglstered Agent T T TR d Address of New Registe gen
81 MNarme
CWARU, GA.BR'ELA 82| Street Address (F.0). Box Nuniber is Not Acceptable;
1939 MAYO STREET _.
HOLLYWOOD FL 33020 a3
84| Cry FL 85] Zip Code

11. Pursaant to the provisions of Sachior < 07 0602 and 607, 150
or regrstered agent, or both, in the State of Floecdy Sacki ahange: was @t
familiar with, and accept thie oblgations ol Sectioe 6070500 Florics St

SIGNATURE _ S . - o . -
T st O e pedeten ] AW A0 e ) dgg e b INOTE Bhiduiesd Ay S0 it it sl Pt o ot 0 CArE

12, Of FICFS AN fcions 93 ATDIVIONSCHANGES TO OFFICERS AND DIRECTORSIN 12|
TILE D O neekit 1rTILE [ Changs  [] Addition
NAME GULINO, ALFREDO L 17NANE
sireer aporess 1 1938 MAYQ STREET 1 ISIREE ADCRESS
L1y ST 7 HOLLYWOODFL33020  Waomcstae
TITLE [} DELETE e [ Crange  [] Adidlion
NAME 22 NAME
SIREET ADDRESS 7 ASIREET ABDRESS
CiTy.S81 21 Lo . e . . o 40TY-81- 20 e o 7 e
TI7LE [ oeeere 31T (1 Change 7] Additon
NAME 37 NAk
STREET ADDRESS 3 STREET ADDHESS
CiTy- 5T 2P PR 5.0 LAk L A o
e (AN 4111k [ Change
NAME 42 N3ME
STREET ADDRESS A3 5IKEE ] ADURESS
CITy-8T-7IF e e A0y S0 2iF o L o
TULE [ bEkse RN [] Crange ] Addtcn
NAME £y hARE
SIREET ADDALSS 53 8IRE T ADIRESS
HILE M1 DELE e 6 L TLE [ Crangz [ Addwion
NAME & & NAME
STREET ADDRESE b ASTROFT ADDRESS
CiTy -ST-2IF e . . R Bachr Sroar L e e
14. | do heraby cartify thal the infarmation supplicd with ihrig s vcl:mt&my furn shied and does nal guaify, for the exannpbon stikod n Soiton 119 07(3)k). Flonda St

certdy that the information ndicated Sothe ancod reporl ar soppiemantal annunl repaort = tue and aocieae anct that niy sigaatire shall hace the same legal effect a

oath; that | arm an oficer or director af 18 cerporahion or the recaver of trustee empo,l erad 1o exeoute this report as required by, Chapber 607, Flords Statotes; and that m,, name

appears n Biock 12 ar Back 13 1f ghanged, o o agy allachrment with an addoss
SIGNATURE: /%//// - /z/z// 'f// y 7 & /505/\,@/5 F300

SIGNATURE AND TYPED OH NTED NA! F BIGNING OFFiC OR DIRECTOR

CR2E034 (12/95)




