2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J85518

1. Entity Name

MIMI INTERNATIONAL, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90047 008 ***150.00

Mailing Address

% CHIKARA ABE
10431 SW 128 ST
MIAMI FL 331765514

Principal Place of Business

% CHIKARA ABE
10431 SW 128 ST

VUL Ble.

Suite, Apt. #, etc.

3. Mailing Address

RO AW RO

DO NOT WRITE IN THIS SPACE

BLD

Suite, Apt. #, etc.

Citp &St 7: ; City & State 4. FEI Number 843 Applied For
N‘ m‘ ﬁ iy I \ 59-2 912 Not Applicable
N v 7 + o
Zip ) Ay Zip Country 5. Certificate of Status Desired O $8.75 Additional
%,7% ’ ) LA & N .- - N ST ITTE R Fee Rlequired._, . _ _
i '6, Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
—
ABE' CHIKARA Street Address (P.O. Box Number is Not Acceptable}
10431 SW 128TH ST
MIAMI FL 33176
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is gligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elacti - )
. El Fi
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tr(?gtuﬁgn%ag ;::g)nuﬂgl:ncmg fd?i.egc!’ohlgz)ésse
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP ] Delete TITLE [ Change [ Addition
NAME ABE, CHIKARA NAME

STREETACDRESS | 10431 SW 128TH ST STREET ADDRESS

CITY-ST-2P MIAME FL CITY-ST-2IP

TITLE D [ petete TIMLE [ change [ Addition
NAME ABE, YASUKO NAME

sTRecTADDRESS | 10431 SW 128TH ST STAEET ADDRESS

CITY-5T-2P MIAMI FL ‘ CITY-ST-2IP

me -~ VP ’ T T ”"K[)éwefe' e = ST TTTTTTTTTTT Tchange [ Addition
NAME SETSUO, MIYAMOTO NAME

STREET ADDRESS | 1840 NE 142 ST. # 4J STREET ADDRESS

CITY-ST-2IP N MIAMI BCH FL CITY-5T-2IP

TITLE 1 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Deete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-20P

13. | hereby certify that the informatighysupplied »yi'th tif's fijing 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 suppléghental report is fue And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carperation or the receivérfor trusieg argd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an atlachme ith'all other like empowered.
SIGNATURE: e REeoingaoud s Me [ / 15760
Date

PRINTED NAME OF SIGNING OFFICER o/a DIRECTOR

Daytime Phona #

CR2E034 (9/99)



