FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # V7144

1. Carporation Name

(8)

MILENA, INC. |
71&nupal Place of Busnitss Maihng Address “Iln Ilul"ll“ “I" I"” II“I |||, |’I” I'l" 'II“ |||“ I‘I“ I’l’”“’
2044 MCFORLONE ROAD 2044 MCFARLONE ROAD ’
COCONUT GROVE FL 3313 COCONUT GROVE FL 331336011
us us
3 Dale1 Incorporated or Qualified | 3a, Dale of Last Report
2. Principal Place of Busingss as. Mailing Address 4. FEI Number Applied For
| 2 650356732 Not Applicable
Suite: Apl. #, elc Suite, Apt, #, etg.
] Bt Al B el - ulle. Apt. #. eta B. Cenrtificate of Status Desired O 53.75 Adaitionat
f2) 27] Fee Requlred
| Cily & State City & State 8. Elestion Campalign Financing $5.00 May Be
23] a Trust Fund Contribution Added to Feas
2ip __ Country Jip Country 8. This corporation has liability for intangible tax under . 199.032,
m . 25] ;§] _:E] Fiorida Statutes ? Yes No
______®, Name and Address of Current Reglsterad Agent 10, Name and Addroas of New Reglstered Agent
GREENFIELD, SCOTT 81] Name
930 WSHINGTON AVE 83| Sirest Address (PO, Box Number s Not Abcepiabia)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code
14, Pursuanl 10 11 prowsions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement 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 diractors. | hereby accept the appointment as registered
agent, | am famitiar wath, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . .
Slygavure, lypd of prnted name ol registered agent &nd tille 1! applicable (NOTE: Ragistared Agenl signature required when reinstating) DATE
| 12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T1F D [T preete TATITLE [T trange™ [T Aagtion | g5
NAME AMIEL, RUTH 1.2 NAME :
g
wierasosnss | 1775 WASHINGTON AVE 8B swnooss | 3530 £ Guzncod Q( Qoﬁb‘y b
\
oresi-or | MIAMI BEACH FL 14 OITY - ST- 2P L B33 ¢
me T oeLete 211IMLE T Change [T Addition O
NN 7 2.2 NAME
STREFT ADDRESS 23 §TREET ADDRESS
WLCLEELRT SO 2ACITY-81-2R
TILE 1 DFeETE 31TME [ change™ [ Addition
HANt 32 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
crvsear s | ' 94.CITY-8T- 2P
e [T DELETE AT T Thange L] Additan
NAME 4.2 NAME
STRELT ADDRESS £3 STREFT ADDRESS
ciny-s1- v ) 44 CITY-5T-21P
TINE [T oreere 51 TITLE TJ Change [ Addition
HAME 5.2 NAME
STHLE | ADDRESS 5.3 STREEY ADDRESS
DY ST-BF 54 CITY-S1-2p
TINE T oeLere 63 TINLE [T Change T madition
NAME 6.2 NAME
STHEET ADDHE S £.3 STREET ADDRESS
Y-St 2P 64 GITY-5T-2P

| am an officer or direclor of th
appeoars in Block 2 or Block 1§

SIGNATURE: /

changegl, or fin an attachrpnt with an addre

14, | do hereby cerdify that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)()), Florida Statutes. | lurther certily that the
information indicaled on this annual repar or supplemental annua!l r@port is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
orporation or the receiver or trustes empoweredto executa this report as requirad by Chapter 807, Florida Statutes; and that my name

R DA IRECTOR

Date

Daytinme Phone ¥
1vanidk



