-—FILE NOW: FILING FEE AFTER MAY 13T IS $200.00

PROFIT E FLORIDA DEPARTMENT OF STATE FILED
CORPORATION %, Sandra B. Mortham Mar 22 2000 8 . 00 am
, L]

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS P Secretary Of State
DOCUMENT # Faqo000077¢3 (o] 03-22-2000 90095 033 ***150.00

1. Corporation Name

MiL Y un EVENTOS CORP.

82o7bHY¥

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date tncorparated or Qualified
2|30}99
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2wl S901 NW S sheet ] 5901 NW 5] Shreet | 65 - 09408319 Not Applicable
Sulte, Apl, #, efc. Suite, Apt. #, etc. - _ $B.75 additional
" 9\0 9 ’E| 9\0 ? 5. Certificate of Siatus Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
N . . ; - . y Be
23] Mioem Lﬁ kes i FL 28] Micim Lakes . FL Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—ZTl EI US A El ¥| UsA' Personal Property Tax due June 30. [ ves Bgﬁo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nama . .
Horigmela,  Soyo

82| Street Address (P.O. Box Number i§ Not Acceptable)
530l Nw IS1 Steel

Suite 2038
| WUicwmi Loakes EL [®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

83

Zip Code

Signalure, typed of printad name of registerad agent ang litle if applicable, (NOTE: Registered Agént signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE /T3 _ T OELETE 1ITALE PIT/is ] [ change L] Addition
NAME Hasicanelo, Sojo 1.2 NAME Morieen€ el Lgo _
STREET ADDRESS \asmeersooness | 701 Viste Isle Dr. (618
CITY-ST-ZIP 1.4 CITY-ST-7IP Sunrise ; FL 33329
THLE 1 oeLETE 21 T0LE [J Change ] Adtition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 7P B P T
TILE [_J DELETE 31 THLE T Cnange [ Adaiticn
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-29
TRLE 1 DELETE 41 TITLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4,6 CITY-ST-2P
TITLE [T oeLeTe 5ATITLE [ Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - $7- TP 54 CITY-81-7P
THLE [ DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Iy~ S1- 2P £.4 CITY-ST-2P
iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the informal
indicated on this annual repart {ial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or directer of the corporgtign of th er or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in
ment with an address.

JJRE REQUIRED Yi3Jo0  (205) 828-2313

Z
smnan?s AND T\(f(—:n Pﬂwﬁo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme #hone #

CR2E034 (10/97)



