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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CQRPORATIONS

1998

POCUMENT #

Corporation Mame

MIACOM, INC.

Principal Placa of Business

13643 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33261-0%8

Mailing Address

13549 WEST DIXIE HIGHWAY
NORTH MIAM) FL 332610968

FILED
Apr 20 1998 8:00am

Secretary of State

VA

00 NOT WRITE IN THIS SPACE

7]

3. Dats Incorporated or Qualified
05/20/1996
2. Principal Place of Business | 8. Mailing Address 4. FEf Number Applied For
;] 2;] 650706464 Not Applicable
Suits, Apl. ¥, elc. Suite, Apt #, etc. ;
P P B. Coriificate of Status Desired |1 $6.75 aqditonal

Fea Required

S Kt st SN Er S e R, T

23] 20

City & Siate | _ Ciy & Stale 6. Flaction Campaign Financing $5.00 may Bs
2;] Trust Fund Contribution Added to Feses
Zip Counlry Zip 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Cves [no

9. Neme and Address of Current Regisiered Agent

10

. Name and Address of New Registered Agent

VASSILIEVA, MARIA
13849 WESY DIXIE HIGHWAY
NORTH MIAMI FL 33261-0988

81 Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84] City

85

FL

Zip Code

TR TRETR T

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the State ol Flornda Such change was authonzed by the corporation'’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature typad of prited nane ol megisleiod agont and bkl applicable (NQTE: Rogisterod Agent signature requiced when reinstating) DATE
12, OFFICERS AND _D_IF_i_I CI0RS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PSTD [ otLete LTI [J Cange [ Addition
NAME VASSILIEVA, MARIA 12 NAME
streer aporess | 13849 WEST DIXIE HIGHWAY 1.3 STREET ADDRESS
CITY-51-2P NORTH MIAMI FL 33261-0968 1ACITY - 5T-ZIP
TLE ] [T DeLere 217 Fy [T change L] Addition
NAME KENO, WALTER 27 NAME onvd WAL TER . AV
swaeer aoDeess | 13648 WEST DIXIE HWY 23STREET ADORESS g wéd T b/ K& Hie W
CITY-ST-2 NORTH MIAMI FL 33261-0968 2 4 CITY-ST- 2P RTH MrAMr  FL 3316 {
TILE T pecere JATILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZiIF | 34.CITY-ST-2IP
TME T oeee 417IMLE I Change T Addition
NAME 4.2 KAME
STREEY ADDRESS 43 STREET ADDRESS
Ty -S1-2IP 44 CITY-ST-2P
TILE ] DELETE 51TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
£iTY-81-21P 54 0ITY-5T-2P
TIfLE T oeLeTe 61 TITLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cy-S1-zp ] B4CITY-ST-2IP
14. | hareby certify that the information supplicd wilh this Nilng does nol gualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | farther certily that e informatian

indicated on this annual reporl ar supplerontal annual 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 ol the corporation of the receiver of trustee empoweted (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wit.as address.

QINAMNATIIDE.

Mo pra VAt lre e

Y-8 zoC-§82 6¥3%

CR2E034 (10/97)




