2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M64295

1. Entity Name

MIMER PROPERTIES, INC.

Principal Place of Busingss

3200 SW. 10 AVE 3220 SW. 140 AVE
MIAMI FL 33175 MIAM) FL 331756755
15 us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED |
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90061 008 ***155.00

AN EETR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Mot Applicable
ap Country aip Country §. Certificate of Status Desired [l $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENALVER, RAFAEL A., JR
1101 BRICKELL AVE.

Street Address (P.O. Box Number is Not Acceptable)

#1700
MIAMI FL 33131 o FL [Zoo
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printad name of registered agent and e if applicable. (NQTE: Registered Agent signature required when reinstaung) DATE
. i ion is.eligi i i ible s, = FILEMOWNLFE B SO, o} —_— P By el B
9. _This _c-orpcram‘}n,mMsatsfy.Jm.lnMnglble E:1S-5180.00: 10~ Eiéction Cafbaigh FIHERGAG $5.00 72y 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) 'ﬁ Make Check Payable to Department of State

VADDfTIONSICHANGES TO GFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
TILE Dp O Delete TILE []Chenge [ Adition | &
1]
N MERINO, MIGUEL M. NAVE 2
STREET ADDRESS | 3290 SW 140 AVE STREET ADDHESS i
CIFY-ST-2IP MIAMI FL CITy-S1-21p P
c

TIME O pDetete TITLE O Ghange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

t TILE ] Delete TITLE Jehange [ Addition

" NAME NAME

| STREET ADDRESS STREET ADORESS

| GITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T1-2IP CiTy-S$1-2IP
TILE__ _ __Ooetet TILE O change [ Addition
NAME NAME ™ = e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certif?: that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corparation 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

indicated an

changed, ar on an attachment with an address, with all cther like empowered.

plil o) wid g

SIGNATURE: __ SRV ERY PRS00

SIGNATURE ArDWPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




