2001 UNIFORM BUSINESS REPORT (UBR).

FILED

DOCUMENT # POO000060595

1. Entity Name

MIMI TRADING, INC.

Mailing Addres

S

Vo VU W om W

I

I

e

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90349 020 ***150.00

g

2. Principal Place of Eusines‘s / 3. Mailing Address —

E e - -

Aol Nom!S Tetthie | Qo€ Soa'sTetto:
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4 EFl| Number Applied For
eSS MRS KicsS,motee f’ ,3é5¢ ?0_/ Not Applicable
Zp _ Country . . Zip Country o . $8.75 additional

gl.f _,;] L}T}‘ ﬂ 3 90 5. Certificate of Status l?esnred O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Sl SupTT oMWA.

Street Address (P.O. Box Number ig Not Acceptabla)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

rolf NoanN STERAACE
City ) o~ Zip Code
1SS, e FL 3D'~f~u¢ /[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘5’Lﬁ> ] /’\\7[‘ 2l st o
Signature, typad or printed'name of regisgem and title if appliceble ™~ {NOTE: Registersd Agant signalure raguired when reinstating) h) DATE
. e e . m

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May 8

Trust Fund Coniribution. Added to Fees

_ __(See criteria on back) } ‘ Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS ™~ =~ - j12- - - T ADDITIONS/CHANGES TO-OFFICERS AND.DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE P st 0 M&nge " [ Addifion
NAME TOHA, SHAMSUD NAME -5 A < HA8u ) '
sTReeT ADDRESS | 118 WEST O EET SRETARESS | ) ) ¢ XD f}w'S"T‘ = EADEE
CITY-ST-7P ALT, RINGS FL 32714 CITY-ST-2IP FleS, vl M e 34y |
TIME 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orry-S1-219
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME - NAME
=i sTheEr AbbRESS e STREET ADDRESS
OITY-S§T-2IP e . MUty -~ . N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.OT(S)(irlElorideTStaiuiésT T turiher cenify thet-the information. _
indicated 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 trustee empowered lo 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 attachrent with an addrass, with all other like empowered.
%LT—
SIGNATURE: [

SHENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

,QJGJ Q///” /

Daytims Phone #

Y

CR2E034 (10/00)



