L)

FILED
May 05 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000069868 (4)

1. Corporation Name

MITU ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

= =i et e R

A

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

Mailing Address

189 EDGEWATER DRIVE
GORAL GABLES FL 33133

Principal Place of Business

109 EDGEWATER DRIVE
CORAL GABLES FL 3133

05/12/1995
2. Principal Piace of Businoss T 7] 2a. Mailing Address 4. FEI Number Applied For
i 2] ) |26] 650636283 Nol Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc.
——1 hp I P §. Cerlificate of Status Desired ] $8'75 Addttional
22 L m L Fes Required
City & State City & State 6. Election Campaign Financing $5,00 May Be
1 @ S 2 Trust Fund Contribution Added 1o Fees
Zip Country . A Country 8. This corporation owes or has paid the current year Intangible
-2:] g\ . o 291 5;] Parsonal Property Tax due Jung 30, [JYes [ No
i §. Mame and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
POWELL-COSIO, SOFIA 81 MName
1390 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
STE. 200
MIAMI FL 33131 83
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sactions 60705072 and 607 1608, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing i1s registered
office or repisterad agont, ar both, inihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

14, ! hereby certify thal tho infdrination s
Indicated on this annual repp
cofficer or direclor of theg,
Block 12 or Block 1

SIGNATURE ___ . N . I .
: Slgrlure . typrod of preted namn of fegestoroad agenl aod Ue il pppdcalie: {NOTE Registered Agort signature required when reinstating) DATE p
! 12. OFFICERS ANDY DHRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12 [
Co1 e bPT e [T DELETE 1T CJchange [T Agdition |2
HAME MILONE, GUSTAVO F 1.2 NAME §
steeer aponess | 89 EDGEWATER DRIVE 1.3 STREET ADDRESS a
CITY-ST-2P CORAL GABLES FL 33133 o 14 CIY-ST-2P 8
TITLE WS T "] DELETE 21 TILE T crange ] addition |
NAME TURCHETTI, LAURA. C 22 NAME
steeraooness | $89 EDGEWATER DRIVE 23 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33133 2.4 CiTY-5T-2P
TITLE T cecere 31TITLE O change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P o 34 CIY-5T-21P
TLE T T ) Deeete L1TME [T Crenge L] Addition
NAME 4. TNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-51-21P
TITLE 3 DELETE 5.1 TILE 1 change  [] Addution
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P q 54 CITY-§T-21P
TILE ] 7 OELETE 61TMLE [J change 1 Addition
L i 62 NAME
' | STREETADDRESS ! 63 STAEET ADDRESS
CITY-ST-2IP 64 LITY-ST-2IP

Al o] VO

will this filng docs nol gualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | furthar certiy thal the information
sugrital annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
wigiver or lrustec empowerad to execute this report as required by Chapter 607, Floridg Stalules; and that my name appears in

altachment wilh an sddeess.




