. B | o FILED

2003 FOR PROFIT CORPORATION Jul 15, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ «  Secretary of State

06-16-2003 0144 046 ***150.00

| DOCUMENT #  P97000017612 T

SIGNATURE:

) J w
CONRED &l ;? 3 ony Lofiy e

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytyre Prons #

1. Entity Narne ®/
MIMI PRODUCTION LOCATION AUDIT SERVICES, INC. \/
JIUJILIIV ;
Principal Piace of Business Malling Address :
10275 COLLINS AVENUE 10275 COLLINS AVENUE
BAL HARBOR FL 3n54 APT. 5225
BAL HARBOUR FL 33154
2. Principat Place of Business 3. Malling Address
Suite, Apt, ¥, et¢. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650737946 Applied For
_ 137 Not Applicable
Zip Country Zip Country . " $8.75 Additional
) o ] 5. Cemﬁc.ale of Siatus Desired O Fee Required
6. Name and Address of Current Registerod Agent - - 7. ‘Name and Address ol New Registered Agem )
e e — ] Name . nlf NP S o BN ey P - -
T W e —ROTH ;~COAF ~
g Streey Agdress (PO, Box i eptabley
10275 COLLINS AVENUE PYGSE PR IRGETR v
BAL HARBOR FL 33154
| e YK, A FL | /T
8. The above named entity submits this statemant for the purpose of changing its registared office of registorad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent, X
LilZT/o%
SIGNATURE
< Signhature, tybed of printed name of regisiared Agant and bite f apphcabla. {NOTE: Ragisiared Agent £itiialine raquirhs whian reinstatng) DATE
FILE NOWII! i;EE |l3“3b1e50.00 00' 9. Elaction Campaign Financing $5.00 may Bs
WAfter May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P 0 elets mie Ccnenge [ Addition | &
NAvE GOLDMAN, MIRIAM Nz =]
streer aobness | 10275 COLLINS AVENUE STREET ADDRAESS g
crv-st-z¢ | BAL HARBOR FL 33154 : GATY-ST-2P i
o
TTLE (3 Oeleze e [Jchange [ Addition x
NAME - NAME
STREET ADDRESS STREEF ADDRESS
CIV.S7-2P CITy-ST-20
WLE O oetzte LT3 [Jctange [ Addilign
NAME = woofomomeee o o e - - NAME L P L I L ey - .
STRECT ADORESS STREET ADDRESS T T e R R O
ciry-Sr-21p CiTy-ST-0P
TITLE [ peteta T [Jchange [ Aodition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY- §T-21P . - CIvy-S1-ZIP
THE O detete mE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciry-st-n9 Crry-S1-2P
i3 (2 delete NTLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-s1-21° Ciry-ST-P
12. | heraby canirﬁ th’é\{t the infarmation supplied with this filing does not quality for the exemption Stated in Section 119.07{3Xi), Florida Statutes. ! further certity that the inlarmation
indicatad on this report or supplemental report is true and accurate ang that my signature shall have the same iegal effect as if made under calh; that | am an officer or director
ol the corporation of the raceiver or ystee empowered 1o execute this report as required by Chapter 807. Fkyida Statutes; and that my name agpears in Biock 10 or Block 11 I
changed, or on an Attachimen? with an address, with aj otherike empowered.
LIRRN



MIMI. PRODUCTION LOCATION AUDIT SERVICES, INC.

10275 Collins ave.
hpt. 522 Ao hyent

| 2ol
AP0 Tl

July 9, 2003

Florida Dept. cof State
Division of Corporations
P.O. Box 1500

Talahassee, Fla. .
32302 Ref. #-#9700001761

Gentlemen:

As per my telephone conversation with your office
July 8th 2003 I am removing the name of the new
registered agent from my business report as there
is no Florida address from him.

I was informed that this would complete the applic-
ation and if could, therefore, be properly filed.

Thank you for your attention in this matter,

. Very truly yours,

Miriam Goldman
Pres.

Do
r



