.

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # P94000035907

1. Corporation Name

QUEEN MILADY, INC.

(2)

Principal Placo of Business

1620 B.W. 3RD STREET. #3

MIAML FL 33135 SUITE 300

CORAL GABLES FL 33135

' 'VI\;'rliaiiﬁhg Addross
1313 PONCE DE LEON BLVD.

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

2. Principal Place of Busincss B 28, Mailing Address 4. FEI Number Applied For
21] [ 650672666 Mot Applicable
Sulte, Apt. #, efc. Suite, Apt. #, elc, i
P [ I 6. Cerlificate of Status Desired O $8.75 Aqditonel
22 o 27] Fee Requlred
Cily & State | Cily & Siale 6. Election Campalgn Financing $5.00 May Be
;a e ?gl o Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the cyfrent year Intangible
;l a Eﬂ m Personal Properly Tax due June 30. Yes [ INo
9. Name and Address of Current Reglstered Agent 10, Heme and Address of New Registered Agent
RIVERA, MANUEL L 81| Name
1313 PONCE DE LECN BLVD. 82| Sl Address (P.O. Box Number s Not Accapiabie)
SUITE 300
CORAL GABLES FL 33135 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071608, Flanida Statutes, the above named corporation submits this staterner for the purpose of changing its registered

offica o registerod agent, or both, in the State of Florida. Such chan

agent | em familiar with, and accept the obligations ¢f, Section 607 0505, Flarida Stalules.

¢ was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered

BIGNATURE _ | o . o e

Signalure Jﬂ»@vc_v_[\_'_u_wllf_d narne o' "'"‘:'_mff"‘l,m"‘ title ¥ apriheatlo {NCGTE Rogistored Agenl signalure required whon reinstaling) DATE p
12, _. OITICERS AND DIRECIORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |2
TITLE P [J DELETE 1170LE L] change ] Addition |2
NAME RIVERA, HECTOR B 1.2 NAME §
sReETADDREss | 1620 S.W. 3RD STREET, #3 1.3 STALET ALDRESS g
CITY, ST-2P MIAMI FL 33135 14 GITY-ST-20P S
TLE [T DECETE 21TITLE change ] Addition | O
NAME 22 NAME
STREEY ADORESS 23 STREFT ADDRESS
CITY-S1-2IP e o 2 ACIY-ST-2P
TIHE ] DELETE 3V LE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-§1-7IP
TMLE [ pecETE 41THLE T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P B - 44 CITY-5T-2IP
LE T oEETE 5.1 TILE Tl change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-31-19 . o 54 CHY-51-2IP
TITLE [T DELETE 6.1 1ILE CJ cnange™ T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-71P o 6.4 CITY-ST-2iP
14. | hareby cerlily that the information suppliced wittythis i) does not qualify for the exemption staled in Section 119,07(3)(), Florida Statutes. [ furthar cerlify that the information

indicated on thls anoual report or supplementginnug
officer or diroctor of 1ho corporatioy d
Block 12 or Block 13 if changodg#

o V.4

:por is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an
usleg cm;[;owerod ta execute this raporl as required by Chapter 807, Fiorida Statutes; and that my name appoars in
with an addrass.

Mmoo 0 DTYIITD A Linn/an FOAONCYLLID OoCnh



