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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT S i T
CORPORAﬂON Y & -- {_ Sandra 8. Mortham

oes | GR Secretary of State

DOCUMENT # P97000008495 (8)

1. Corporalion Name

MIMS AMERICAS, INC.

G

Tl

Principal Place of Business Mailing Address
2001 PALM BEACH LAKES BLVD 2001 PALM BEACH LAKES BLVD
SUITE 203 SUITE 203
WEST PALM BEACH FL 334096514 WEST PALM BEACH FL 334086514 D& NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/23/1997
2, Principat Place of Business ‘ga. Mailing Address 4. FEI Number Applied For
m — e 25—] 4 4‘—" 0 7200 R? Not Appliceble
Suite, Apt. #, 8tc. Suile, Apl. #, etc. i
P o e 5. Cortfficale of Stalus Desred [ $8.75 Addiional
2ﬂ ) Fee Required
City & State | Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
o Zﬂ Trust Fund Contribution 0 Added to Fees
Zp Country 2w Country 8. This corporation owes or has paid the current year lr[n?f;ibla
25 . 2ﬂ a0 Parsonal Property Tax due June 30. [ ves No
§. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
LEEUWEN, PETER V 81| Name
2001 ?ALM BEACH LAKES BLVD 82] Street Addrass (P.O. Box Number is Not Acceptable)
SUME 203
WEST PALM BEACH FL 33409-8514 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607 0502 ant 607.1508, Florida Statules, the abave-namad corparation submits this statement for the purpose of changing its registered
office or registerod agent, or both, inthe State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Sectien 607.0505, Florida Statutes.

S 8 o o

enrme ba e theremi

e ettty

SIGNATURE U e —
Signgluce, lyped or prnled narne of regnateced Rgent anel s i appdicatile (MO Registored Agent signatura requirad when reinstatingy DATE
12, CFFICE HS A_I\i['_)A_[n)‘l_Hl'm OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (7 DEeeTE 1HT0LE YT, [ Change [T Addition
NAME 12 NAME Addyuawmie s wden .
STREET ADDRESS T3 STREET ADDRESS [[B YYD o twwmbenau d errele |
CITY-§T-2P 1oy size |[Welliwakow, TLULSIWIM,
1 e [T oewete 210LE ) LI change [T Additian
NAME 2.2 NAMIE
STREET ADORESS 2.3 STREET ADDRESS
CITY-§7-20P e 2.4 CITY-5T-2IP
1ITLE L] DILETE 41 TILE " [ Change LT Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T.21P 34.CITY-$1- 7P
TITLE [T pecere £1TILE [T Ghange ] Addition
NAME 4.7 N&ME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-51-2I
TITE CToree . Fsame T TChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -$7-21P . 54 CITY-81-2P
TLE [T DeLesE 611I1LE [T Ghange™ 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP s 6.4 CITY-5T-ZiP
14. | hereby certi o informaion suppliod with 1his Tiling dies not quality Tor the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information

annual roporlis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
JOf fruslee ~rndpowored fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i with anpiddross,

(8T YV td Ya. N S&.‘b% ﬂm’h

indicated is annual repogfor supplernenta
officer or @irector of the cogforation or the rece
Block 12 il gifinged, or on an altachi
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. "'% FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oam

CR2EG34 (10/97)



