FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Socretary of

NT OF STATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MILENA, INC.

V71443

(8)

Pnnc,»pal F‘Iace of Business

2944 MCFORLONE ROAD
COCONUT GROVE FL 33133
us

Mailing Address

2544 MCFARLONE ROAD
COOOS NUT GROVE FL 33133
]

W RNTEAW AW

3. Date Incorporated or Qualified

3a. Date of Last Report

MIAMI BEACH FL 33139

191, Pursuant ta the provisions of S

2. Principa’ Place of Business 2a. Mailing Address 4. FE) Number Appliad For
1] 26] 650856732 Rof Applcatse
Suite, Apt. # 1 i . #, . ) it
S AL e Suite, Apt. ¥, el 8. Certificate of Status Desired [} $8.75 Adcfltuonal
[‘272]7 I ;l Fee Required
Cny & State B City & State 6. Eiection Campaign Financing 0 55_00 May Be
23 28] Trust Fund Gonlbribution Added 1o Fees
. 2ip Country Zip Country 8. This corporation has liability tor intangible tax under § 199.032,
24| 25 |29] [30] Floridla Statutes 00 ves ONa
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREENFIELD, SCOTY 82| Street Address (P.O. Box Number is Not Acceptable)
930 WSHINGTON AVE

B3

B4| City

Zip Code

FL

T0nsW07.0502 and 607.1508, Florida Statules, the above -named C(Irporatlon submits this statement for tha purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan% e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
I

farmiliar withynd a cept the obligations of, Section 6070505
SKGNATURE GeeoonU N \_é .

orida Statutes.

_NACAE

TSignahore, fyped o printed name of registered agent and tite XY plcai (NOTE- Ragistered Agenl signature required when renstatmg)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [} DELETE 1 ATTLE [] Change  [) Addition
NAME AMIEL, RUTH 1.2 NAME
STREE| ADDRESS 1775 WASHINGTON AVE 8B 1.3 SIHEET ADDRESS
cenr-size | MIAMI BEACH FL 14CNY-ST- 2P
TILE [] DELETE 2 1 TITLE {7] Change  [T] Addition
NAME 22 NAME
SIRLET ADDRESS 2.3 STREET ADDRESS B
owesm | 240ITY-51-21P '
e ] DELETE 3 1TTLE [ Change [} Addilion
NAME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
Lar-st-ae o | 3soimv-st-ze
TIRLE [ DELETE 4 1TITLF [ Change  [7] Addition
KAME 42 NAME
STHEE } AUDRESS 43 STREET ADDRESS
| Ciy-sT-21 L 44 CITY-ST-21P X
TLE [] DELETE 5 1TTLE [ Change  [] Addilion
H&ME 52 KAME
STREET ADDRESS 5 3 GTREET ADDRESS
omystae | 54CIIY-SI-2P
TI'LF (] DELETE 6 1TILE [ Change  [] Addition
NAME 6.2 NAME
SIRFET AUDRESS 63 STAEET ADDAESS
CiTY-ST-71P 64 CNY-ST-21F

14, 1 da hereby certdy hat the information’ supphcd ‘wilh this 1 Ming is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporation or the recelver or trustse empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed., or on an allachment with an address.

SIGNATURE: Qﬁjlg\,'\
SIGKATURE AND TYPED OR PRINTED NAME DF SIGNING OF

o \&

ERDRD

\RECTOR

(-29 -96.

Diate

Daytrig Prone #

CR2ZE034 (12/95)



