FILED

2003 FOR PROFIT CORPORATION 5.
UNIFORM BUSINESS REPORT (UBR) MSay Olt 2003;, g t“? am 3
DOCUMENT # P00000108146 ccretary ot state
1, Entity Name 05-01-2003 920421 010 ***150.00
MIMI'S INC.
Principal Place of Business Mailing Address
15982 SW. 138 COURT 15982 SW. 138 COURT
MIAMI FL 33177 MIAMI FL 33177
 SuteApt 8, et s ] ARG an eeew o[]-GHECK HERE IF MAKING. CHANGES — — - s
City & State City & State 4. FEI Number Applied For
65-1060471 Not Applicable
“ip Country “ip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PRATT, MILVIA Street Address (PO. Box Number is Net Acceptable)
15882 S.W. 138 COURT
MIAMI FL 33177
City FL Zip Code
8. The abovée named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent,
SIGNATURE £ -
Signature, typed or printed name cf registered agenl and titls if applicable. {NOTE: Registered Agent signature required when réinstating} DATE
FILE.NOW!!! FEE IS $150.00 i o
N 9. Election C. F
After My 1, 2003 Fee will be $550.00 o Gt 01 Ay Be
Make. Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD & I Delete TITLE [ change [ Adaition _%
HAME PRATT, MILVIA : NAME ’ =
sTRee7 anokess |15982 S.W. 138 COURT STREET ADDRESS 3
are-st-ze |MIAMI FL 33177 ) CITY-ST- 2P )
o
TMLE 1 Delete TILE O Change [ Addition %
NAME B _ NAME ) N N - 1
STREET ADDRESS™| ™ - et = = e e e TR i . . .
CITY-ST-11P CITY-ST-21P
e O peete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TIME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CiTy-5T-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supp'emental 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 empowg xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & dress all otheplike empowered. .

SIGNATURE: X A 44TU 57 7= QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




