2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(E:2D800 am

DOCUMENT #  P01000074148 Secretary of State

1. Entity Name

MIMA DESIGNS INTERNATIONAL INC. 01-31-2002 90053 003 ***150.00
Principal Place.of Business Mailing Address

2650 HILOLA ST. 2650 HILOLA ST.

MIAMI FL 33133 MIAMI FL 33133

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCT WRITE [N TRIS SPACE /
City & State City & State 4. FE| Numbar /| Applied For
£PPUSO B Nol Appiaiss
Zi t Zi ) iti
P Country ® Country 5. Certificate of Status Desired 0 $8'75 .O_uddltlonal
Fee Required
———rei——— B, - Name-and Address of Current Registered-Agent: —  ~~— - —j— -. —~~=-——7=-Name and Address of New Regilstered-Agent " ~
’ Name
CANERO, MICHELLE Street Addrass (P.0. Box Number is Not Acceptable)
reef ress (P.C. Box Number is Not Acceptable
2650 HILOLA ST.
MIAMI FL 33133
City FL Zip Code

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.

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 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
of the corperation or the receiver 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 adgross, with all other like empowered.

SIGNATURE: -}‘T‘@ﬁﬁﬁ%@wfﬁ%@ﬂu Cawnzve I-{3-0f  {305) 85¢- 5587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstaling) DATE
& I.;;;ﬁ\rp,oratl'}jfe'rﬁ::?ﬁg;?;“ﬁfyg;'ma”g'b'e ... FILE NOw!ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
‘g réq : §logoso. Trust Fund Contribution. | Added to Fees
{Ses criteria on back) O !
11, OFFICERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Oelee T Vice Presidcind [ Chenge ;}_@uditmn
NAME CANEHO, MICHELLE NAME CGne re, M‘&nd Nn e
streer aooress | 2650 HILOLA ST. STREETACORESS | 2,650 Wiiolg Stvect
orv-sr-ze | MIAMI FL 33133 CITY-ST-2IP Miami FL. 33133
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE Clchange [ Adsition |
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

LR

CR2E034 {9/01)



