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FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am

DOCUMENT#  PO1000052505 ecretary of State
MIA'S WHOLESALE, INC. 04-24-2002 90275 039 ***150.00
Principal Place of Business Mailing Address
2450 SW MAPLEWOOD DR
PALM CITY FL 34990
S — — IANTNERAT N
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cit;B:State“ — = matygSlate e == T T 4UFEINumber , .- - — : = Appiten’ For——- ==
(DS' I i 05 Sﬂ?.?‘ Not Applicable
Zip _‘ Country zp Country 5. Certificate of Status Desired 3 gg'gg“ﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N N
RM\KJ e Pete o Mieg ecS
M'RAG-EAS' | Street Address (P.O. Box Number is Not Acceptable)
2450 SW MAPLEWOOD DR
PALM CITY FL 34990 AYSE g Mmagpleisas d P
) Ci . Zip C
: Y Palve ity FL | XYoo

B. The above named éntlty submits this statemept lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

sianATURE X0 M ] /7{//9//2000_

Signatu -!Wped or printed namell registared rgeh and titla if epplicabie {NQTE: Registered Agent signature recuired when rainstaling} CATE

i
9. This corporation |s eligible to satisfy its Intangible FILE NOW!I! FEE IS §15 ) - )
™ Tax fing requretment andrelacts o.da | After May 1, 2002 Fee wmste'g‘s%%‘.uo 10 Zleclion Capaignprancing i $5:00 May Be
(Ses criteria on back) O Make Check Payable to Denartment of State_ rus rnd omrbdtion. Added to Fees
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Celete TILE [ change [ Addition
NAME MIRAGEAS, IRMA HAME
STREETADDRESS | 2450 SW MAPLEWOOD DR STREET ADDRESS
CITY-5T-21p PALM CITY FL 34990 CITY-ST-2P
e yooci| PETER MINA GEAS O Delete e [J Change (3 Additin
NAME .,,_04_.(51 PLooy NAME
STREET ADDRESS 2YSP Sw mAFrPLEWOLO A STREET ADDRESS
CWY-ST-2P- 21" R el £t 7 7, Fe 3 qﬁ? P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-71P CITY-57-21P
TITLE [ pelete TITLE ‘ ) [J Change [ Addition
_NAME I R e e e L MAME e i e  —
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-21P
TITLE O Deiete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Tl:rlg ! _:"j;" : O pelets TITLE [ change [ Addition
naEr i NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ Indicated on this.repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
¢ of the corporation or the réceiver or trustee empowered 10 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 attachment with an address, with all other like empowered.
SIGNATURE: _¥ § ) 2/ [55/7 2052 6 [-UFS0236

SIGNATURE AND TYPED ARF {G OFFICER OR DIRECTOR Date Daytima Phane #

NI

CR2E034 (9/01)




