2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 17,2003 8:00 am

DOCUMENT # P01000090280 ecretary of State
1. Entity Name 04-17-2003 90620 011 ***150.00
MIMA'S CAFE, INC.
Principal Place of Businass Mailing Address
1348 NW 36TH STREET 1348 NW 36TH STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Businoss 3. Malling Address ""'I"HUIIm”I”|I”| “““I‘”"HI'HHIl"l”m “m““ ml
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 “37777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
o R - g s 2 NamB s = e e e S BR e T —— ]
FR]AS' MAR’A E Street Address (P.C. Box Number is Not Acceptable)
1348 NW 36TH STREET
MIAMI FIL 33142
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. | am familiar with, and accept
the obligations of registered-agent.

- SIGNATURE
- Signatute, typad or primed name of registered agent and titla if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
. FILE NOWI!l FEE IS $150.00 : o
) 9. Election Campaign Financing $5.00 may Be
L Aﬂer May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TILE [ Change [ Adgition
NAME FRIAS, MARIA E NAME
streeT aporess {532 PALMETTO DR. STREET ADDRESS
arv-st-z¢ |M, SPRING FL 33166 CITY-5T-2IP
TILE VPTD 1 Delete TITLE [ Change [ Addition
NAE FRIAS, DAMIAN . NAME
streeT aoDRESS |532 PALMETTO DR. STREET ADDRESS
ory-sT-2° - {M. SPRING FL 33166 CITY-ST-2IP
TITLE ) ) O Detete _ TILE N .. ] ) [ Change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TILE [ Dalete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP 5 CiTY-ST-21P .

12. | hersby certify tHat the information supplied with this filin g does nct guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as iffiade under oath; that | am an officer or direclor
of the cerporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalytes: aptl that my name appears in, Blo kgor Block 11 if
changed, or ¢n an attachment with an address, with all oth mpowered. _ﬁ

SIGNATURE: 2R SIh A EL R EPRED S 0> 35 0,96

smutmns ANBTYPED OR PRINTEDNARR-OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #

CR2E034 (10/02)



