FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000045482 ecretary of State
1. Entity Name ] 04-30-2003 90149 024 ***150.00
MIACOM, INC.
Principal Place of Business Mailing Address
15 NW 167
. L3 H
I — IR
I35 NW 67 ST n--
SuES ApL # et S““eg'?" # e"’y‘” [ CHECK HERE IF MAKING CHANGES
City & State City & Jrate 4, FEI Number Applied Far
ALlkmi , F L 650706464 Nat Applicable
,‘3??3‘9-1— . CO‘?E;’S. . j_ _ |Gy |5 Certficate of Status Desiced U#_g{-%:g“"“a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASSILIEVA, MARIA

6073 C-13 6 /3 r N o I‘ 7 s7 Street Address (P.O. Box Number is Not Acceptable)
IAMI FL 33015 E‘_- 17

i ‘4'”4/, Bl 330 FA City FL | @ Code

he purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity submits this statement
the obligations of registere

SIGNATURE ')’ - 17" o;

Signature, tyfaed or prﬂﬂed name..éil‘reg\stefed agent and title it applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
X
FILE NOW!I! FEE 1S $150.00 9, Election Campaign Financing $5.00
After May 1, 2003 Fee will be $650.00 . Trust Fund ConlrﬁJulion‘ O Add'ed to“ggife
Make Check Payable to Florida Department of State
10. . B OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE .~ |PSTD . 7 Delete TILE [JChange [ Addition
nwe | VASSILIEVA, MARIA ¢ gV €] rv
STREE( ADDHESS 3 5 e RS w STREET ADDRESS
CITY-51- 2P L3 S aw CITY-8T-21P
TLE S. - 7 Geet TLE ClChange [} Addition
wt | KOND, WALTER wh® ' v
STREET ADDRESS 13 € .4-5 STREET ADDRESS
COy-SI-2IP L. gt mﬂ- v e e - M OTY-STDP L o } —
TME O Dslete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-7IP
TITLE [ Dejete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ oetets TILE . [J Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TMLE J Delete TITLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate anct that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver of lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE~EDICITAN, AR MEKA LG Zi20 4 4-27 -p3 [255) 48 0- o022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie o wPDaytime Phane #

AY (680510

CR2E034 (10/02)



