FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

, Corporation Namo

MIL-SPECS TRADING CO.

P96000023777 (1)

Principal Place of Business

250 CATALONIA AVENUE. SUITE 705

Maihing Address
250 CATALONIA AVENUE. SUITE 705

FILED

Mar 05 1997 8:00am
Secretary of State

O

C/0 MENDIVE & GONZALEZ C/O MENDIVE 8 GONZALE2
CORAL GABLES FL 31134 CORAL GABLES FL 33146727
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/15/1996
3, Fincpal Flace of Bushise 3. Maiing Addiess 4. TEI Nurnber Rppiod For
l21] 26] 65-0676355 Not Applicable

Suie, Apl L#, el

Suite, Apl. #, elc.

5. Cerlificate of Status Desired D

$8.75 Additional

22 e 't‘_'-"—l Fee Required
| City & State | City & State 6. Elaction Camnpalign Financing $5.00 May Bo
ey 28] Trust Fund Gonlribution Added 1o Fees
_ Country v Country B. This corporation has liability tor intangible tax under s. 199.032,
i 25[ 29“1 m Florida Statutes R Yes [1No
and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
" CONTESSA, PAUL N 81[ Name
15321 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
MIAMI FL 33157 83
84| City FI 85| Zip Code

oflice o registered agont, o both, in the State ol Florida, Such chang
agoent, L arn familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

791, Pursuant 10 the provisions of Sections 607.05072 and 607, 1608, Flonda Siatutes, the abave-named corporation submits this statement for the purpose of changing ils registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

hpffnt with an address.

O02-/5-8F

SIGNATURE _ R I [
St tpped o rsted name of regshetend agent and btle o apphcakls (NOTE: Ragrsierad Agenl signalute required when reinstating) DATE
2. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ET [T ofLere 1ATIMLE [ JChange ] Addition
HAME MILIANI, ADOLFO R 12 NAME
seer aconess | 250 CATALONIA AVENUE, SUITE 705 13 STREET ADDRESS
aresze | CORAL GABLES FL 33134 14 CITY-§1- 28
THLE [J peceTE Z1TNLE [Jchange T Addition
NAME 22 NAME
STREE T ADDRESS 23 STREET ADDAESS
| cnv-st-aw N ) 2 ACHY-ST-21P
ILE {1 oeLere 317 [Jchange ] Addition
KAME 32 NAME
SIRZE| ADDRESS 33 STREET ADDRESS
Lonestoe | o 34 GITY-S1-2IP
e [T oecETe £1TIMLE [Jchange — [T Addition
NAME 4.2 NAME
STREFT AGDRESS 4.3 STREET ADDRESS
CilY-ST-20 | - 44 CITY-ST-2P
e ) ' I oitee EATITLE [Tcnange ] Addition
NAME 52 HAME
STRFET ADDRISS 53 STREET ADDRESS
Cily-81- ap 54 CITY-SI- 21P
me | o [ vetere B1TIMCE TClchange T addition
NAME 5.2 NAME
STREET ABUIRESE 6.3 STAEET ADDRESS
CITy-5)- 21 64 CITY-S1. 2P
14, | do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

mfarmation indicated on this annual reporl of supplemental annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
l am an olficer or chrescror of the (,Olpuratlorl of lhc recapver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

*n Hr rM-'

DIRECTOR

Oae Daytime Phore #

B A

CR2E034 (9/96)



