2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000078596 Mar 15, 2000 8:00 am

1. Entity Name

MIMI'S CAFE, INC. f Secretary of State

03-15-2000 90015 016 ***150.00

[l

Principal Place of Business Mailingi} Address
4613 S UNIVERSITY DRIVE 4613 § UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328-3817
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-053 Applied For
7449 Nol Applicable

Zip Country Zip Country

o . $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ENER’ AMIR Street Address (P.C. Box Number is Not Acceptable)
9521 NW 42 ST
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this~gtatement for the purpc:)se of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE :
Signature, typad or printed narpﬁf registered agent and tite if appicakia {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligibl isfy its Intangible FILE: NOW!!! FEE IS $150. ) ) ‘
Tax filingprequirer:eilga::I:?ei?st foydttfso‘ o Aﬂerl;—ﬂﬁ\Y g‘gﬂﬂo Fee Wilishe 250500.00 10. _Er|eCthﬂ Campalgn Fmancmg $5_00 May Be
gre i rust Fund Contribution, O Added to Fees
(See criteria on back) /g Make Check Payable to Depariment of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P " [ Delete FITLE O Change  [J Addition
NAME ENZER, AMIR NAME
STREET ADDAESS | 9521 NW 42 ST STREET ADDRESS
CITY-ST-2IF SUNRISE FL ] CITY-5T-2IP
Tme " O Delete TITLE [OcChangs L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P C e b -~ Jomv-stze
TITLE " O elete TITLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-20P ‘ CITY-5T-2P
IMLE " O oelete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ CITY-$T-21P ]
TMLE " O elets TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP . CITY-ST-2IP
TIMLE © [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 corporation or the receiver or trustee empow to éxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U e

changed, or an an attachmenjwth an addrgss, w Ih?r like empowered.
SIGNATURE: ﬂﬁ” 954 £30 Y777

SIGNATURE AND TYPED OR BRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhong #__

-

CR2E034 {9/99)



