FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE .
*  CORPORATION Katherine Harrls R T ot
ANNUAL REPORT Secretary of State {_]I . o
1 999 DIMVISION OF CORPORATIONS

DOCUMENT # p97000017612

1. Corporation Name

MIMI PRODUCTION LOCATION AUDIT SERVICES, INC,
Principatl Place of Business Mailing Address ’ %:g\ E i NSTAT‘EMENT

10275 COLLINS AVENUE 10275 COLLINS AVENUE - APT 5225
BAL HARBOR FL 33154 BAL HARBOR FL 33154 DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
02/21/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ ]Applied For
21] 28] 65-~073794(; | Not Applicable
- Suite, Apt ¥, etc. 7 Suite, Apt ¥, etc 5. Cerlificale of ame sired [ gi.;gq:i\ic:umal
City & State City & State €. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution (] Rdded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
(24} 28} [30} Property Tax Yes [Eno
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

MIRIAM GOLDMAN 821 Street Address (P.O. Box Number is Not Acceptable)

10275 COLLINS AVENUE B3

BAL HARBCR FI, 33154 Ty FL Jas Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered cffice or segistered agent, or both, in the State of Florida Such phange was authcrized by the corporation's board of directors. | hereby accept the appointment
as registerfd agert. | am familiar with, fn ﬁ the obligations of, Section 807 0505, Florida Stalutes.

SIGNATURE _ A A fA ccw o 5~ MIRIAM GOLDMAN 03/10/99

ZCR2E034 (11/98)

Slﬁna(um, 1yped or printed name of registered agent and title if applicable {NOTE' Registered Agent mgnafura requfmd whan reinstating) OATE
12 OFFICERS AND GIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 12
TTLE PRES [Coeere fi1 nne [Cletange [ ]aditon
NAME MIRIAM GOLDMAN 12 NAME
smeetacoress| 10275 COLLINS AVENUE 13 STREET ADDRESS TR TN LN ST ]t T

(IR HE b

ov.si-22 | BAL HARBOR FL 33154 14 OTV-8T-2P DA == 1 e A
mme [Joeere BT ORI A W
STREET ADDRESS 22 STREETADDRESS
7Y - T - 2P 24 OTY.ST-71P
TITE [ Toetere a1 mne [ Jcterge T _Jasstion
NAME 32 NAME
BTREET ADDRESS 33 SIREETADORESS
ey - §7.-2IP 34 CITY-ST-2P
nRE [Joetete 41 1ne [Tlenange [ Aggiton
HAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
TV -ST- 2P 44 OTY-ST-2P
TITLE (Coeere | s+ me [CJchange [ ) addiion
HAME 52 NamME
STREET ADDRESS 53 STREETADDRESS .
CITY - ST- ZiP 54 QIY-ST-7p _ Al
TITE [Joetere Ye1 nne \MLfHra [I;]F@
NAME 62 NAME \ / ,"w\/
$TREET ADDRESS 6.3 STREET ADDRESS 1 ;L
CTY-ST- 2P 64 OTY-ST. 2P -

14. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 11%.07(3)(i), Florida Statutes. ) further cerlify that the
Information indicated on this annual report or supplemental 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 djsegtor of the corpor?g the receiver or trustee empowered o execute 1his repon as required by Chapler 607, Florida Statutes; and that

jon o)
my name appears in Blog) or Block 13 if@na? attachment with an address, with all other like empowered
' . //,y

SIGNATURE; (AL s PRES 03/10/99 212-685-0228
BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR T Date 7 Daytimeé Phone ®

STF FLW2IBIF



