FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIMI'S, INC.

P0G000108146

02 1Ay 2 Al g: 59

SECRETARY o

TALLAHASSE‘EQ rc}R}Bi

DO NOT WRITE IN THIS SPACE

SND00SETEZER——5
~06/04702--01074--018

2. Principal Place of Business 3. Mailing Address ****BDD. GD ****300- DEI
15982 S.W. 138 COURT 15982 S.W, 138 COURT
Suite, Apt. #. et Suita, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Siate 4. FE# Number Applied For
MIAMI, FL MITAMT, FL 65-1060471 Not Applicable
Zip Counitry Zip Country — . $8.75 Additional
- R N e e e |2 B Certillcate of, Status Desiret oy [ cee. P os 0 A0CHAT B I
33T = S A e o = =3 3PP = G P e RS IA T LR LRI Fee’ Required
’ 7. Name and Address of Current Reglstered Agent
Name
—— MILVIA PRATT
; DO N OT WRITE Streel Address (P.O. Box Number s Not Acceﬁlable)
IN THIS SPACE et 0 SR
ci e
| MIAMI FL | 3%%%7
8. The above named emity submusytmemem for red office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE
9. Pﬁisrﬁorporau‘c‘)n is eliqibfe u? sai‘i‘sfy i‘ls {ntang&f:le 10. Blection Campaign Financing $5.00 May Be
de mn‘g requlre;nlﬁz:l ANet Slects (o o so. i ‘Amended:UBR i5:$61:25 Trust Fund Contribution. Added to Fees
{See criteria on back) ¥ i Payable 10 Department of:
11, OFFICERS AND DIRECTORS _
TILE PD e g
e PRATT, MILVIA i £
STREET ADDRESS SIREET ADDRESS
- - RT m
Gy ST- 7 131?23% SFE ;}g??gou LY. ST 2P , b
1HLE . mE aD)’ ) S ~R~ T—S §
HAME NAML A - Mﬁ/ (&)
STREET ABDRESS STREET ADDRESS / E
e — jawsw | L8 I<- ot e 0 i
wies |7 - - TNE -
NAME HAME
STREET ADDRESS STREET ADDRESS
on.s.ze onv st 20 DO NOT WRITE
TILE niLE -
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CTY-ST. 2P
THLE HILE
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CHY-ST-2IP
TIE HTEE
NAME NARE
STREET ADBRESS STREET ADDRESS
CITY-SE 3P CITY-sT-7IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){). Florida Statues. | further certify (hat 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
eoie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o on an

of the corporation or the receiver or ruslee empowered 1o

attachment with an addrem empo
SIGNATURE: A

SIGNATURE AND TYFED Of PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone #




