FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
S FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2
CORPORATION Katherine Harris an 6 .
ANNUAL REPORT Secratary o State , 1999 8:00am

DIVISION OF CORPORATIONS

Secretary of State

01-26-1999 90012 038 **+*150.00

1999 B
DOCUMENT # P95000069848

4. Corporation Name

- MIMESIS ENTERPRISES. INC.

Principal Place of Business Mailing Address

10131 SW 154 CIR COURT #2 10131 SW 154 CIR COURT #102
MIAMI FL 33196 MIAMI FL 33196

3, Date Incorporated of Qualifed

"~ 00/07/1995

4. FEI Number

65-0620205

Trveiedror_|
|| Not Appiicable

$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

]

6. Election Campaign Financing 0O
Trust Fund Contribution

8. This corparation owes the current year Intangible
Clves

PRI

9., Name and Address of Current Re:

Country
RN

ONo

i3 10131.5W 154 CIR COURT #102
MIAMI FL 33196

Zip Code

11. PUrsu.ant io thé p'rdvisioﬁs of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corparation Submits this statament for the purpose of changing its registered
- office or registered agent, oF poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE :
Signatura, typed of printed name of Togistered agent and Titter if applicable. (NOTE: Registared Agenit signature required when reinstating) 0 DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TME [ [J DELETE 1.1 TMLE L [JChange [ Additon
wwe -7 | FERREIRA, MARCOS O - ' 1200
smeeeT onress|” 10131 SW' 154 CIR COURT #102 14 STREET ADDRESS
CITY-ST-28 MIAMI FL 33196 14 CITY-ST-TP
TITLE v £] DELETE 21TME ° [JChange [ Additor
Nt TORRES, PATRICIA | , 2280
smeeranoress| 10131 SW 154 CIR COURT #102 23 STREET ADDRESS
CITY-5T-ZP MIAMIFL 33196 - - 0 2.4 CITY-ST-ZP .
TME T [ DELETE 31 TIIE [JChange (] Addtic
NAME - S g 32 NAME _ .
STREETADDRESS),, 1 - cL ' ' _ 13 STREET ADDRESS LRIt - - .
ovstze | ' 34,CITY-ST-2P L I
[J DELETE 44 TMLE . DT T~ . . .-[]Change’
4. 2NAME '
43STREET ADDRESS
4.4 CTY-ST-2P
[l DELETE 51TTLE T]Change  []Addi
52 NAME SR )
53 8TREET ADDRESS '
54 CTY-5T-ZP M _
] DELETE 61TMLE [JChange L1 Add
6.2 NAME
63 STREET ADDRESS
R 6.4 CITY-ST-ZP

rgify.thal' the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)1), Flonda Statutes. | further certify that the informatio
indicated on this annual report or, upglemental annugrTe ort is true anglaccurate ang that my signature shall have the same legal effect as if rmade undar oath; that | am an
i ha receiver 0 g B prihis report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporatipnjo
an atts\il:hmﬁ7
ﬂ

Black 12 or Block.13 if changed, pgo

SIGNATURE: _




