FILE NOW: FILING FEE AFTER MAY 118 $225.00

g PROFIT 3 ’:A FLORIDA DEPARTMENT Of S1ATE
CORPORATION ;
ANNUAL REPORT

| 1996 s :
DOCUMENT #  PO5000024658 (3)

1. Corporabon Name

Sandra B, Mortharn
Sccretary of Slate

DIVISION OF CORPOHRATIONS

MILLIE O. INTERNATIONAL, INC.

-Pr.\rnc:i,fml i‘.;lac:-u- of B-\.;;iq.me;ss o o Mmlmg Adldress
717 WEST 36TH STREET 717 WEST 36TH STREET
HIALEAR FL 33012 HIALEAH FL 33012

I 3. Duter Im(r()rp(ﬁalu:i or Quabfied }35 “Dale of Last Report

N 1<)4/ 3 1 T

2. Principol Place of Businoss 7 725.”M:|7H7.mg Address . T 4, FEI Numibier Apphe
Al 28] et e grers o ROt Aoy
Suite:, W, e Suite, Apn. b ot ) A :
~ Suite, Apt. ¥, el | Suite, Ap 2 5. Corlificate of Status Dosired 0] $8.75 Add.monal
??.I . . . 2,?] , ) Fee Required
L Oy & Stailey Gy & State 6. Floction Campaign Financing ol $5.00 May Bo
l_23! 28} Trusl Fund Contribution Added to Fees
2 ~ Counlry | 21 ~ Country 8. This corporation has habilty for ntangibie tax under 8 199.032,
241 2.’_)1 29] 30 Fiorida Statutos [ Yes [ONo

10 Namg and _i_\ji__f_ﬂ:r_«_éé?&f MNew Ragistered Agent

9. Name and Address of Current Registered Agent

|81 Name

ONORATO, MILDRED M 82| Street Address (F.0. Box Nunibar 15 Not Acceptabie)
717 WEST 36TH STREET N T
HIALEAH FL 33012

(84| Ciy 85| Zip Code

FL

1. Firsuanl 10 the provisions of Sections 60700602 and 607 1508, Fiands Statules te above named comoralan subanits this statement for the purpose of changing its registered offce
o regislared agent, or bath, in the State of Florida. Such change was authonized by the corparation’s board of direclars. {hereby accept the appointment as registered agenl, | am
farniiar with, and accept the oblgations of, Saction 607.0505, Florioa Statutes

SIGNATURE

Sty el G pr el e F Pl ool a el g d Wi G gl ok ’ BICE Fiy St AR S S atine tu et 6 i DAt &
| 12, ) _OrfiGERs ANDDIRECTORS . 13 ADDITIONS/CHANGES 10 OF fICEHS AND DIHECTOAS IN 12 %’
THr D [ oeLet 1.1 TILE [ Cnange [ Addinon -
hatL ONORATO, ANTHONY F 14 HANE 3
& HEE ADICRESS 717 WEST 36TH STREET 1.5 §7REE T ADCFESS T
L orvseae | HIALEAH FL 33012 L Cfrewreseae 4 o s o
TItk D [) DELETE 21ImE [] Crange ) Addtion O
b ONORATO, MILDRED M 2ty
SORERT AGURESS 717 WEST 36TH STREET 2ISHELT AUDFESS
Conestre | HIALEAH FL 33012 o ywersw
nHiILF [ DECFIE KRRIINS {1 Cnange  [] Addition
N A5 Nabt
SEREFT ADDRESA 33 STRM] ATDHESS
| CIrsae S ) Bacy S S
Lk [ DELETE 4 TTLF [ Change ] Adgitior:
[STh 420
SIKLE | ADUR: 5 SASTREE | ATDRE S
OIv-S1-a80 B ) L SAAREI . e il
T [] Geckle 5 1 TIF [] Change  [] Addtion
LT 52 iy
STRTEL ALRTSS 5 ASTHEE T ALDEERS
Citv-st-fie . .. o . L RRACEESEZE o L R
TiiLE [JOELESE 5 11 [] Chage  [] Adgtior.
NN 87 Kuhdy
SRED ADDRESS BASIRELT Ak 6
LiY-S1- 2 E4CY-51- 71

14. ido horeh; ccr‘.ify that the information 'sklpplicd witih this filng s volantarily furnished and does not gquaty for th exemption stated in Section 113.07(35k}. Florida Statutes. ! further
cartity that the information indicaled on this antwal repor or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as it made uner
oath; thal 1 ami an officer or director of the carparation or the receiver or trustec empowered to execate this report as reaured by Chapter 607, Florids Statutes; and that nmy name

appears in Biock 12 or Blook 13 if changed. o o) an allachment with an addiress 30“” -
. . e %5“/)‘(
SIGNATURE: - Iod IO hideasy r¥. Ote gp)o f ol vt S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Do Lot Flw e §

s

PV i o . YO 1



