FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDADEFATINENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

1998 YW oo eomonaons Secretary of State

DOCUMENT # V48961 9)

1. Corporation Name

MILANA PRODUCTIONS UNLIMITED, INC.

(VAR

Princlpal Place of Business Mailing Address
7355 N.W. 18T STREET 7355 NW. 415T STREET
iAW FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/09/1992
2. Principal Place of Business 2a, Mailing Adorass 4. FE! Number Applied For
2 26 65-0345148 Not Applicable
Suite, Apt. #, atc. Suile, Apl. 4, elc.
ulte. Apt. #, ete uie, APL 3, 8lo 8. Certficats of Status Desired [ $8.75 Addiional
22 m Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E };] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangibla
m E] E m Parsonal Property Tex due June 30. Oves [One
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Regiatered Agent
BEAMON, MILANA WALTER 81| Nama
7355 N.W. 41ST STREET B2{ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186

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 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 accep! the cbhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwre. typed of printed name ol registered agoni and tle il applicabla. (NGTE: Reglsterad Agent signatura raquirad when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 11THLE T crange [ Addition
NAME BEAMON, MILANA WALTER 1.2 NAME
stareranphess | 755 N.W. 41ST STREET 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 14 CITY-ST-2IP
TME i) ] DELETE 2.1 TITLE [T Change [ Addition
HAME HOLMES, JOYE M.D. 2.2 NAME
stheerappaess | 11313 KNOTWAY 2.3 STREET ADDRESS
CITY-S1-21P COOPER CITY FL 33026 2 4CIY-§T-7IP
TILE [T peLETE 39 TITLE LJ Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CIVY-5T-2P
TITLE ] oELeve 4.1 TITLE 1 Change = 7 Addition
NAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2
TITLE [} DELETE 51 TIILE [T change [T Addition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADORESS
oIy -§1- 2P 5.4 CITY-S1-2IP
TILE 1 bELETE 6.1 TITLE . L1 change [T Addition
NAME ) 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T-2IP

14, | hereby certi‘fg thal the information supplied wilh 1his filing does not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | furlher certily that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an
irgclor of the corporation or the receiver or frustee empowearaddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears |

on an attachment with an address, 3».-
23 Kt et SOE r0hr6s

officer or
Block 12

QINNATIIRE-




