2002 UNIFORM BUSINESS REPORT (UBR)

FILED i
May 20, 2002 8:00 am

LPLEG)

1. Entity Name Secretal :’ Of State E
MIACOM, INC. 05-20-2002 90086 008 ***150.00
Principal Place of Busingss Mailing Address
13649 WEST DIXIE HIGHWAY 13649 WEST DIXIE HIGHWAY - avuy
NORTH MIAMI FL 332610959 NORTH MIAMI FL 332610968 ,
fo73 MW (E78 €13 073 . 1€785F C/3 ‘
. - , . . —
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07%464 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e — e B = e e S O X
[]
VASSILIEVA, MARIA VASSILHEVAMARLA .
gf_ Pl ./3 Street Address (P.O. Box Number s Not Acceptable)
13649 WEST DIXE HIGHWAY 6073 &/ W/ 167 5
NORTH MIAMI FL 33261-0968 MIAMI, EL 33045
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signaturs, typed or printed name of registered agent and fitte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ian Fi .
Tax filing reguirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. ‘Erri:‘:Ilgzrijarcnsrirr?gutigﬁncmg fgjg?ohll?;fe
(See criteria on back) 5 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD TLE e : Changs Addition | 5
P: O Detete VﬁSQILIEVA AMA LA Dhng  [] S
NAME VASSILIEVA, MARIA NAME - /6 ! St O3 <
streer aporess | {3649 WEST DIXIE HIGHWAY STREET ALDRESS | 6 © 73 MW 7 ' §
cmv-st-zr | NORTH MIAMI FL 33261-0968 CITY-§T-2IP MAMI Ft 330 /5 o
i3 S O Delete TmLE S D Crange ] Additon | &5
NAME KOND, WALTER HAME Ko WHL TER C -3
STREET ADCRESS | 13649 WEST DIXIE HWY STREETADDRESS | 0 o = 2 ‘s 67 &
rv-st-zp | NORTH MIAMI FL 33161 cITy-sr-2p MeApi, Ft 30 15
e [ Delete TITLE O cChange [ Addition
= NAME g e e I - —— i e WO NAME H P O ~ = .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-87-2IP
THILE (77 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP City-S1-2IP )
13. | hereby certify that the information supplied with this filing does Aol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this repart as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. —
NI APy st D130 A E;_:-\ -~ - ( / - i
SIGNATURE:X /AL NV #3855 CrEvARE MR, aott) AL Loos (3258200 -pol2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dateg Daytima Phone #




