| F“.E NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S g i FLORIDA DEPARTMENT OF STATE M ay 2 8 1 997 8 . OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # V4896 (9)

1. Corparalon Name

MILANA PRODUCTIONS UNLIMITED, INC.

i pal Place of Busingss Maling Address ”IIH I"I"llll’|||“I|""u||"|| I""IIII' I||“ I'I“"I"Illl”ll'

7355 NW. #1157 STREET 7355 NW. 4157 STREET
MIAMI FL 33166 MIAMI FL 331666713
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/09/1992 10/07/1996
2. Princepal Place of Businoss 24, Mailing Address 4. FEl Number Applied For
W L
21} 2] 650345148 Aol Applcabic
Suile, Apt #, et Suite, Apt. #, etc. iti
- b P 8. Certificate of Status Desired [:l SB'TE Additional
E"i,,,,,,.,. T 2;] Fee Required
_. Gty & St | City & State 6. Elaction Campaign Finanting $5.00 May Bo
23] m Trust Fund Contribution Added to Fees
Aw  Courry £ip Country 8. This corporation has fiabliity for intangible tax under s. 199.032,
ngl___ 25] ;9-| —3_()] Florida Statutes O ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEAMON, MILANA WALTER 81| Name
7355 N.W. 41ST STREET 82| Sireet Address (P.Q. Box Number is Not Acceptablg)
MIAMI FL 33166
B3
B4| City FL 85| Zip Code

|11, Parsiiant 16 e provsions of Soetions 607 0502 and 6071508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
allice: o7 1egistered agent, or both, In tne State of Florida_Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered
agerd tam famibar vith, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGHNATURE

g it Ty G [ g ol Enréli;;jﬁ;ﬁ and 1itle ¢ apphcable (NOTE: Reg stered Agen: signature required when rainsiating) DATE
E - OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 1) OFFICERS AND DIRECTORS 1N 12 g
I P ] DELETE 11T [Jchange [ Addition o
hast: BEAMON, MILANA WALTER 1.2 NAME 3
swienaoneess | 7355 NW. 418T STREET 13 STREET ADORESS a
LTSt MIAMI FL 33188 14 CITY-ST-2P o
N Yok 21 TLE _ TlChange  [J Additon [ O
haat HOLMES, JOYE M.D. 22 NAME
seransss | 11813 KNOTWAY 23 STAEET ADDRESS
CITy-S1- Ak COOPEH CH'Y FL 33023 2 4 CITY-8T- 21
T T peLETE 31TILE [Jchange ] addition
NAMi 32 NAME
STRERT ALORESS 3.3 STREET ADDRESS
cy stoaw 3.4, CITY-ST-2IP
KT o MRG0 A1TINE [T Change [ Addition
NAM 4.2 NAME
SIRTELADIRESS 4.3 STREET ADDRESS
GllYE Iucrw.sr-zw
we T L 51TTLE [Jchange [ Addition
HAR 52 NAME
SIRCED ATIDRESS 53 STREET ADDRESS
COF-51. 54 CITY-§T-2F
i 1!17157 1T ] DELETE 61 TILE W] {hange T Addition
HAME .2 NAME
S§TREEY ADGRI 50 £ 3 STREET ADDRESS
LIy 51 A ) 64 CITY-5T-2IP ‘
14, T o hereby cerdy thal the information suppled with this fling does not quapjy far the exempiion stated in Section 119.07(3)1), Florida Staiules. { further certlily thal the

rue and accurate and that my signature shall have the same lega! sffect as if made under oath; that

imfarmation indicated o4 this annual repart or supplemaental annual reporl | : ]
ered to execule this repont as required by er 607, Florida Statules, and that my name

| angrt Ollicer ar director of tho gotporation or he receiver o trustee @
agyficars in Block 12.ee-Bitc thanged, of on an attachment with 3
-

SIGNATURE: =




