2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000067005 Apr 11, 2001 8:00 am

1. Enlity Name

MIMI'S ALF, INC. ecretary of State

04-11-2001 90034 013 ***150.00

Principal Place of Business Mailing Address
1361 SW 142 COURT 1361 SW 142 COURT
MIAMI FL 33184 MIAMI FL 33184 Ll U U g q b J ﬁ
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - - LR - — e . Name o - - - . -
GONZALEZ, MIRIAM
Street Address (P.O. Box Number is Not Acceptable)
1361 SW 142 COURT
MIAMI FL 33184

City FL Zip (?ode

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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura requirad when rainstating) - DATE
) L e ) m
9, This F:_orporaﬂgn is eligibie to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhqg rfeqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V VOxA dﬁ M ']' 3 Delets TITLE [ Change [ Addition

e M a o Eonta lew o

STREETADDRESS | 12580 § Sy vk . G STREET ADDRESS

CITY-S$T-2IP YNNG s T 3 ‘ w CITY-ST-2IP

TILE 3 elets TILE . [J Charge [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

TME ) . ‘ O Delete. .. _J_ImEe e e — - [Z) Change [ Addition
TNRME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP : CITY-ST-ZIP

TILE = celets TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-8T-2ip

TITLE ] Delete TITLE Octange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changad, or on an attachment with an addressrwith all other like empowered.

SIGNATURE: W/t/rﬁ'm@a/‘éwmmam Gﬁn’(‘aje?) U' &‘JQ' 308 -%;5553

CR2E034 (10/00)



