FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

APPROVED
.’\Ni‘i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

§andra B. Mortham
Secrolary of State
DIWVISION OF CORPORATIONS

LN

N RIE

(G

DOCUMENT #

. Corporalion Name

MiJJ CORPORATION

P95000095169 (5)

Pringipal Place of Business

Mailing Address

O

950 BW 139 PLAGE 950 W 133 PLACE
MIAMI FL 33175 MIAMI FL 331684-3009
3. Dale Incorporated or Qualilied 3a. Date of Last Heport
3 | 12/15/1995 08/12/1996
2, Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21 26 650628922 HNol Applicable

Suite, Apt. #, alc.

27}

Suito, Apt. #, elc.

w $8.75 Acditionst

5. Certificate of Status Desired Fes Requlred

X

22
City & Stalo City & State 8. Election Campaign Financing $5.00 May Bo
_—| Eﬂ Trust Fund Contribution Added to Feas
Zip __ Country | &w | Couniry 8. This corporation has liability {or iglangible tax under s. 199.032,
m 25] 2—91 30] Flarida Slatules
9. Name and Address of Current Reglslered Agenl ___10. Name and Address of New |
OASTEU.ANO, MARID ’ B1] Name
850 SW 138 PLACE 82| Sireel Adgdress (P.C. Box Numbor is Mot Acceplable)
MIAMI FL 33175
83
84| City 85| Zip Code
FL

11. Purguant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, tho abave-named corperation submits this statement for the purpose of changing its ragistored
office or registered agent, or both, in 1he State of Florida Such chan ¢ was aulhorizod by 1he corporation's board of directors. | hereby accepl the a

ointment as registered

TR ATE PSP /IM -ioa i

agent | am famitiar with, and accept the ghligations of 0505, Florida Statutes
SIGNATURE D __ LLal . _ SJ{ L3
Signafro, 1T prinled name of rogislored ager| and 1ito if applcatle [NQTE: Fog stered Agon: signature required when reinstatng) y
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AWD DIRECTORS IN 12
TIELE PD T DELETE 17 THLE [Jchange [ Addilion
NAME CASTELLO, MARIO 12 HAME
swweeraporess | 950 SW 138 PLACE 13 STREFT ADDRESS
CITy-ST-2P MIAMI FL 33175 140T1-5T-2IP 4
T [T oeLeTe 21TLE wrP.JjD [T Change wAddnliun
NAME 22 NAME Sr vt <€ As‘zé“ ANo
STREET ADDRESS 23 STRITT ADDHISS 376’ ‘w /3 } 6:2.
CITY-ST-2F ? 4CY-Si-ap , Y 3 ?_,9
e [T DELETE 37 THLE 3 ] Change L] Acdilion
o 32 A IO = E.H -“—%m 4
STREET ADDRESS 33 STREET ADDRESS -7 2 .fg""--—;j 102 —gg
CITV-5T-2IP $4.CUY-S1-2IP . "Hﬁ’” = P R T
TME [T oeeie FRRUIT: “[Jchange T Addition
NAME 4 2 NANI
WS TREET ADDAESS 43 STREFT ADDRESS
CHTY-ST- 2P 44CHY-5T-7ip
TILE |G 51TiLE [T change [ Acdition
WAME 52 NEME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CilY-ST-2iP [
TILE T DELETE 61 UTLE J Chan iion
NAME 62 NAME 'AL
STREET ADDRESS 5.3 STREET ADDRESS f\
CITY-5T-2P B4 CY-ST-7P
14, | do hereby certify thal the information supphed with this filing does nat quality for ihe exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that tho

informalion indicatod on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same logal effect as if made under path: |hat
I am an officer or director of 1ha corporation or the receiver or frusles empowered to exccule this report as required by Chapler 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

S AN

J05 20625

o ln

CR2EQ24 (9/96)



