FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT 3
CORPQORATION
ANNUAL REPORT Secretary of State

i §ie
iy,

it

1997 DIVISION OF CORPOEATIONS S ecretary Of State
DOCUMENT # P96000045767 (6)

1, Corparation Nami:

M.LN.S. CORP.

AR

Principal Piace of Business Mailing Addrass
780 NE. 69TH ST. 780 N.E. €9TH 8T,
MIAMI FI 33132 MIAMI FL 331385740
3. Date incorporated of Qualiied | 3a. Date of Last Report
2. Principal Piace of Business 28, Maiting Address 4. FEI Number Applied For
[21] 26 65-0675251 Not Applicable
e sle = . . .
Sute. Apl. 1. ¢lc Sote. Ant 4. ete §. Coertificate of Status Desired 14| $8.75 aqditional
E\ ;] Fos Required
City & State | City & State 8. Elastion Campaign Financing $5.00 May Be
E' 28] Trust Fund Contribution J Added to Feas
Zip | Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 20 30] Florida Statutes KHves [Jno
g, Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
INNABI, IMAO §1| Neme  KARE A ROHEME
780 N.E. 69TH ST. B2 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132 2436 S.W. 19 Ave,
B3
84{ City

Miami FL || $3145

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registereo agent, or both, in the State of Fiorida. 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 [t il e . . KARE A. ROHEME-President Janl0/97
Higratare, typed of probed mame of regeslorod wgent and tite it appleanis INOITE - Ragistered Agant siInare roquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [XI DELETE 11TITLE [Jchenge ] Addition
NAME INABBI, IMAQ 1.2 NAME
stees aooness | 7680 N.E. B9TH ST. 1.3 STREET ADDRESS
LT -S1- 2P MIAMI FL 33132 14 CITY-ST- 2P
T D TR DELETE 21 ML [T change ] Addilion
NAME BECERRA, DOLORES 22 NAMKE
siaeer aooness | 780 NLE. 89TH ST. ‘ 23 STREET ADDRESS
CITY -51. 2P MIAMI FL 33132 2 4 CITY-ST-2P
TILE 1] DELETE 31TALE 1 Crange T[] Addition
NAME SOUDI, JAMAL E 32 NAME
staer anpress | 780 N.E. 89TH ST. 57 STREET ADDRESS
LTy ST 2P MIAMI FL 33132 34, CV-ST-2P
TITE [T DELETE S1TILE P/S/D Cchange [ Addition
NAME & 2 NAME KARE A. ROHEME
STREET ADDRESS 4.3 STREET ADDAESS 2436 S.W. 19 Ave
CITY-S1-2iP 44 CINY-§1-21P Miami, FL 233145
TINE T oecere 51TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7P 54 CITY 5T-2P
it [J DEeETE 6.1 TITLE (T change ] Addition
NAME 6.2 NANIE
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2IF 6.4 CTY-51-2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the
informanion indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ofticer or director af the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AL KBBERROHEME @ s0/99 (305) 758-8840

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dayire Fhone #

“Lveer™ | Jan 17 1997 8:00am

CR2E034 (9/96)



