|
IFORM BUSINESS REPORT (UBR) FILED ?
2002 UN \ ;
L] 1)
1~ Exity Namo | ecretary of State
A MIMI WEAR, INC. 04-22-2002 90248 031 ***150.00
Principa Flace of Business Mailing Address
16430 S.W. B4TH AVENUE 16430 S.W. 84TH AVENUE
MIAMI FL 33157 MIAME FL 33157
2. Principal Place of Business 3. Maling Address H““lll"l ‘ll‘llll" “m |I|“ Il‘" |I|” Il"l ”"l |||“ ||l|’ || I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & Staie City & State . 4. FEI Number 65 088 Applied For
) 7677 Nct Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8'75 Addi“””a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALl ES, UEL A ESQ. Street Address {P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
MIAMI CENTER, 10TH FLOOR
MIAMI FL 33131 City FL | e Coce .
8, \'Qj\e above named entity submits this statement for the purpose of changing its registered office or r'égistered agent, or beth, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
, L L . m
9. 1h|sfﬁ$1rporanc_>n is e||tg|b|§ tcl) sartlslfy(\jts Intangible ﬂFILE N10W... FEE |SiI $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria cn back) O Make Check Payable tp Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O ozlete TITLE [dcrange [ Adcilion | &
HANE CUERVO, MARGARITA B NAME &
sTreeT aooaess | 16430 S.W. 84TH AVENUE STREET ADDRESS §
orv-s-zp | MIAMI FL 33157 CITY-ST-21P - o
— o
TITLE D [ celete TITLE [ change [ Addition | O
NAME CUERVO, JOSE M NAME
swheET anomess | 16430 S.W. 84TH AVENUE STREET ADDRESS
cre-s-ze | MIAMI-FL 33157 - - - e 4 CTY-ST-ZP — - . .
TLE [ Delete THLE [ Change [ Addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIP
TINE ) [ pelete TTLE [J changs [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Forida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c‘hanged‘ or on an attachment with an address, wijh all ot Zike empowergd.
Ve 1 s :B (AT it B[ C Y-
SIGNATURE: M(MCPO)T radlGueiCecs maraarita Blawr Cuervo }oQ.
SIGNATURE OR IGMENG, ORRIC IR, OR Date Daytime Phqpe #
Rsmone i > YRR T A O Loy oo~ 14 SSCER 'S 17355




