FILED
- '2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT#  P02000032257 O4-11-2003 50057 022 *++150.00
1. Entity Name .
MIMI'S HAMMOCKS & MORE, INC.
Principal Place of Business Mailing Address
782 NE LE JEUNE RD 782 NE LE JEUNE RD )
SUITE 628 SUITE 629
2. Princlpat Placa of Busingss 3. Mailing Address !
Sute, Apt. #, etc. Suite. Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 2. FEI Number " Tangiied For
: 02-0575753 Nt Applicabla
Zip Country Zip Country " ; $8.75 Additional
S. Certificate of Status Desired O Fee Requred
§._Name and Address of Current Reglstersd Agent 7. Nams and Address of New Registered Agent
- - R s L S e R s e reTLTTE - r = -|- Name ==+t~ z57- . . 2 s ou- o3t oam ot o -
. vnm, ﬁlDo— e i A ES - B T e - e - -
NA - OSvi : Street Addraess (P.Q. Box Number is Not Acceptable) .
782 NE LE JEUNE RD
SUIE 629
- Ao
: Ciy Zip Code
- iy 3 FL
8. The above Harhedgity submits this statement for the purpase of changing its registered offico of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations'ct iitistered agant. .
e
SIGNATURE i
* Signature, r,f.d-nr Printad name of reglzaed agent and toe i wpiicatie. {NOTE: Registerad Agunt signaturs raquire<d whan nensiating) DATE
FILE LNW‘" FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
& Afier May 1,203, Foo will be $550.00 Trust Fund Contribution. O Addedto Fess
Maka Check Paysble fo Florlda Department of State
act v, . e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QDFFICERS AND DIRECTORS N 11 _
Tpe PSD . {3 petzte “TILE Cchenge [ Addition | &
1 nae RODRIGUEZ, MIRNA DE LA CA N ]
_;l-.\[mnm 9125:SW:77-AVE #705 STREET ADDRESS g
orv-sror | MIAMEFL 33156 CITY-SI-2P o
e ViD v 3 Detete e Ocrarge O asdiion | &
NAME RODRIGUEZ, RAUL NAME .
STREET ADORESS | 9125 SW 77 AVE #705 STREET ABDRESS
crv-st-zie ¢ | MIAME FL 33156 CIY-ST- 2P
WhE o . 2 Desete L [JcChange  [J Adétion
NAME e Wl " 8 et T s b Wl R, -RAME- "~ — T - - [ S i i I LR L . -— e —] -
T STREEFADDRESS |—— ——— e IS e s s S S :STR_EE_!’TDDRES?: e emmeny pam s o o e e e
Cy-ST1-2P CITY-ST-BP
T : 01 Delete L Ocnnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-ST-71p )
e [ oelets . e : Ochage [ Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P - cry-ST-29
e O Detete e - D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) . . CTY-ST-2P
12. theraby cern’g that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Sialutes. | further centify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ¢r director
of tha corporation of Lhe receiver or trustee empowarad to execute 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 atlachment with an address, with alt other like empewered.
* 0 r M‘ =y =
» V2L IRE REQUIRED K/J’ 2, g :
SIGMATURE AN MH PRINTED MAME QF SIGNING OFFICER DR DIRECTOR 7 Cugims Fiors »




