2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061692

1. Entity Name
MIA CORP.
~—
Principal Place of Business Malling Address
288 S COUNTY RD 2088 S COUNTY RD
EgLM BEACH FL 33480 SASLM BEACH FL 33480

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90070 014 ***150.00

A

2. Principal Piace of Business 3. Mailing Address

___ Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
- = ST - -

et e—— .~ -

City & State City & State 4. FEI Number 65'0524464 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEPPEL, JOEL P ‘
222 LAKEVIEW AVE. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 260
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when rainstating} DATE

—8. This corporatien is_eligible to satisty its Intangible  {...____FILE. NOW!!_FEE 1S_$150.00 1 ) N )
- . SRR — sl 10._Election Campaign Finaneing . . 00. .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution S 0 f«ii'ed mh;.:zsﬁe_
(See criteria on back) | Make Check Payable to Department of State ‘

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP : R Deete TMLE e e XChange [ Addition | 8
e CIMENELLA, MAURIZIO e CIMNE LA MALRIZ1O S
streeT ADDRESS | 121 BUNKER RANCH ROAD sreETA00RESs [ 115> WESTMINGTE L ROAD 3
cr-s1-2P - | WEST PALM BEACH FL CITY-§T-21P WEST PALM BEACH FlL. 2305 ﬁ
TITLE [ pelete TITLE [Jchange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

e [ Detete TITLE [ thange [ Acdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T pealete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an addrass, wjkall other like ered.

SIGNATURE:

IGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICEM OR DIRECTOR Date Daytime Phone #

T



