L]

FILED
Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

y 03-17-2003 91096 047 ***150.00
DOCUMENT # P00000060595 ;
1. Enlity Name ’
MIMI TRADING, INC. : \/ :
Principal Plage of Business Mailing Address )
2018 JOANS TERRACE 2018 JOANS TERRACE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
[T s JOCADO K O R A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
‘ 59-3654901 Not Applic able
op Gountry Zip Country 5. Certificate of Stalus Desired O gggg l‘ﬁfi;ﬁ“”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOHA, SHAMSUD
2018 JOANS TERRACE . Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City . FL I Zip Codge

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. |'am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signawma, Wor PliMEd rama of mg ayan: and Lida X {HOTE: Rayismral AGONLSYNALIN Myuiad when Kinsuting) QATE
o 4 . . - eensl| -9 Elsction Campeign Financing $5.00 May Bo R
TS e L LT T TN ARG Cantrbttion. T () AHi6d t' FeeE— —
— T - . 7,')‘*.""--_-:‘_.‘_/"
{0. 11, ™ ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
me PSTD - Ooeee ~ § 1w (J Ghange  [Jadston | &
RAME TOHA, SHAMSUD HAWE g
STREETADDRESS | 2018 JOANS TERRACE STREET ADDRESS 3
CITY-81- 2P HISSIMMEE, FL 34741 CV-8T-21F a8
NLE . 7 Detee TILE O Crage - [J Additien g
NAME MAME
SIREET ADDRESS STREET ADBRESS
CITy-51-2p cov-st-21p
TME ) ’ O Delete B me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81.29 €v-s1-2Ip
TmLE [ Delele e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIv-s1-29 cv-51-2p
TLE _ 2l oekte INLE i s o oo [] Change_ [T Addition
" HAME = - i NAME ) '
STREET ADDRESS STREET ADDRESS
Tv.st-2p <Y-51-212
LE O Delete e ‘ [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT-2P Cy-51-21P
12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥]). Florica $tatutes. i further certify that the infarmation
indicatea on this repon or supplemental report s true and eccurate and that my signature shall have the same legal effect as If mage under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as réguired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with zil other fike empowered.
_.-—-'7 N
sianature: oA A T~ 5/ ;él/ 63
SIGNATURE AND TYPED OR PHINT ED NAME OF SIGNING OFFICER OR IRECTOR - / /o.n Dlayiirne Phoae 4




