2001 UNIFORM BUSINESS REPGRT (UBR) Ma 231:: %0%11) 8:00 am

DOCUMENT # P95000088849 Secretary of State

1, Entity Name
MIGHTY-MITES, INC. 05-04-2001 90032 040 ***150.00
Principal Placa of Business Mailing Address
14268 SW 119TH AVE 7030 SW 144 Pl
MIAMI FL 33186 MIAMI FL 331683
us us '
2070 sy j44 fHoce |
Suite, Apt. #, stc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
pliam(, £/ ‘ . :
City & State 4 ! City & State 4. FEI Number  GB-0640005 Applied For
Not Applicable
Zip Country Zip Country . . $3_75 Additional
.. J‘J'./.PJ A VA7 - R - - C e 5. Certificate of Status Desired [ Foo Raquiad .
8. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agant ,
. - - -_—— P . . —— Na.nﬁ —— - —— e —— - — JR— — -
SLACK, JAMES o ;
Streel Address (P.O. Box Numbar is Not Acceptable
7030'SW 144 PL presst " prebe)
MIAMI FL 33183
City :. FL Zip Code
8, The above named entity submits this statemant for the purpose of changing its rayisterad office or rag:‘zslared agent, or both, in the State ol Florida.
SIGNATURE : . .
Sigruturs, typad o printed rame of registared agent and (it i eppicable. {NOTE: R gistarad Agont signuture raduirnd whan reinstating) DaTE
9. This corporation is eliéibre to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Carmoalan Financin
Tax filing requirement and elacls to do so. After MAY 1, 2001 Fee will be $550.00 Trust t::md c:nu?:uﬁim_ ’ O fn:lsd-a%?uhgzse
(Sea criteria on back) O Make Check Payabla !o Department of State
11. QFFICERS AND DIRECTORS K 12, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Dekie T [ Change [ Adultion cac’;
NAME SLACK, MARIA C HAME =4
 STheET A0DRESS | 7030 SOUTHWEST 144 PLACE | STREET ADORESS 3
cr-st-z | MIAMI FL 33181-2142 CIY-5T-21F E
me S O pekte e O Chame [ ddiion | &
NAME SLACK, DAVID J NAME :
sTREET ADORESS | 7030 SOUTHWEST 144 PLACE STREET ADDRESS
om-st-ze | MIAME FL 33181-2142 . .o | cm-si-Te Vo e - . -
TiLE D O3 Delete TILE . O Change [ Addition
NAME SLACK, GINA A MAME
sreeTAooReEss | 7030 SOUTHWEST 144 PLACE - — .~ _ | smeraoesss C e e . oo _— e m
m-st-op | MIAM] FL 33181-2142 ciry-st-2p
THLE [ pelete TIE [ Change [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TME 7 Dekete F e ‘- O Change ] Addilion
NaME HAME
STREET ACDRESS STREET ADDRESS
CITY-8T-1P oTY-51-2P )
T O Delen TITLE Olcmnge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-51-1P . | omv-sime .
13. | hereby centify that the information supplied with this fillng doas not qualify for the sxemption stated in Section 119.07&3)(5), Florica Statutes. | further certify that the information
indicated on this report or supplemental report Is trua and aceurate and that my ai jnature shall have the same legal sHect as if made undear oath; that | am an officer or diractor
of {he corporation of the recaiver or rustee ampowerad 1o exacute this report as re quired by Chapter 607, ida Statutgs: and that my name appears in Block 11 or Block 12 |
Ghanged, or on an attachment with an address, with all other ika empowsred. i / d_’ C‘ / /s .
D /‘75/; 7; ac /L /
'SIGNATURE: "2y Z, 7€) AT HYy 10, 200 J ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHENG OFFICER OR Di IECTOR Dara L7 Oaytime Phone #




