2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # L77247 Jan 11,2001 8:00 am
T Entyuane T Secretary of State
MIEX, INC.
01-11-2001 90060 026 ***150.00
Principal Place of Business Mailing Address
% MICHAEL J. ZMMERMAN. CPA % MICHAEL J. ZIMMERMAN. CPA
P O BOX 331796 P O BOX 331756
MIAMI FL 33233 MIAMI FL 33233
T S RV AR ER A CRRARA
‘ Suite, Apt, #, atc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0196984 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
P e e ) - e . ) . o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, MICHAEL J CPA Swoat Address {P.0. Box Number is Not Acceplable}
13320 SW 128TH STREET
MIAMI FL 33186
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registared agent and title if applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
) N "y ‘ "
9. 1hns rt.:rorporanc.)n is eligible 10‘ s:itlskfyc\’ts Intangible A FiLEA\':I?‘Zd(-:‘\ FFEE |Sm$l‘:50.£l‘]:° . 10, Election Campaign Financing $5.00 May Be
ax ””,g reqwremem and elects to do 0. fter M ! ee will be $550.0 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ pelate TIMLE [ change [ Addiion | S
S
NAME DENIS, MAURICE HAME =
STREET ADDRESS 2525 LINCOLN AVE STREET ADDRESS §
CITY-ST-21P oIy - ST-2IP b
MIAMI FL 33133 |
‘ TITLE [ Delate TITLE {1 Change  [] Addition g
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-2IP
r — —5— —_— — —
TILE O Delste TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e T pelete THLE O crange [ Addition
HAME NAME . .
STREET ADDRESS STREET ADDRESS + p : “ =
Ciy-s1-2Ip CITY-ST-2IP ‘ : .

13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furither certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, witl ther like empowered.
AN NP
SIGNATURE: devee Waste \-b-Noey 208 KSEOWLY,
- ale Dayuma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR D




