SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 28, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT Secretary of State 07-28-1999 90002 017 ***550.00
1999 DIVISION OF/CORPORATIONS :

DOCUMENT # pg6000032092
MILO PAPER CHEMICAL CORPORATION 596980 - 0002 - Y7 *

M

Principal Place of Business Mailing Address
250 W 22 STREET 250 W 22 STREET
HIALEAH FL 33010-1522 HIALEAH FL 330101522
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifiad
04/12/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number - . Applied For
|21] 26 65-0661227 Not Applicable
i te. ite, Apt. #, etc. . . ith
Suite. Apt. #, ef. Stite, Apt. #, etc 5. Certificate of Status Desired D $8.75 Add_monal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
’EI ’;] Trust Fund Contribution [:I Added to Fees
Zip Country 2ip Country 8. This comporation owes the current year
m -2?] m 30 Intangible Personal Property. |:| Yes D No
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registerad Agent
81| Name
PARENTE, PABLO 82| Strest Address {P.O. Box Number is Nat Acceptable)
ress {P.O. Box Number is Not Acce e
18391 SW 135 AVENUE o P
MEAMI FL 33177 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typad or priated name of registered agent and title it applicable. {NOTE: Reyistered Agent sipnature required when reinstating) DATE a
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TmE P ' (] oeLete 11TME [L] change [ Addion | =
NAME PARENTE, PABLO 1.2 NAME §
sTreeTADDRESS | 18391 SW 135 AVENUE 1.3 STREET ADDRESS I(JVJ
cmvsrze | MIAMI FL 33177 14 CITY-ST-ZIP %
TmE v D DELETE 21TME D Change D Addition
NAME - | LABRADA, ANDRES J-. . _. — 2INAME. | e o - , .
streeT anoress | 8837 HARDING AVENUE 2.3 STREET ADDRESS
CITY-STZIF SURFSIDE FL 33154 24 CITY-ST-2IP
TITLE , : [ JoeLete 31TIE ’ [ change [] Addiion
NAME 7 J2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITYST-2ZP
TILE [ JoeLere 41 TITLE [ ] change [_] Addition
NAME X 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CiTY-ST-2\F 4.4 CITY-ST-ZiP
TILE [ Toeere 5.ATME [ ] change [] Agaition
NAME 5.2 NAME f““mJ\}
STREETADDRESS [ 53 STREETADDRESS - i
orvstze |+ 0 - 54 CITY-ST-21P - =,
TE - g [ J ceteTe 6.1 TITLE - RN [ 1 change [ Addition
NAME G2 NAME J DN N
STREET ADDRESS o sssmssmnnasss ’
CITY-$T-ZIP P ~ " [:X 3 CITYST zep

upplied with this filieg dges not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further camfy that the information

suppfemental annyét repdrt is true,and accurate and that my signature ghall have the same legal effact as if made under oath; that | am

ratiof or the receiyer or ffustee empowered to execute this rpport as regidired by Chapter 607, Florida Statutes; and’ thal my name appears
R

SIGNATURE: AL e O Ui 79 M/ JW 60 )L

SN AT IDE AMD TYBER D BOHTER MaME ME SIAMING SEEICER I nlniﬂrnn aaaaa [

14. | hareby certify that the informatiol
indicated on this annual report
an officer or diractor of the col
in Block 12 or Block 13 if chan:




