e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U
P99000030616

DOCUMENT #

1. Entity Name

MIMCO MARKETING & DEVELOPMENT, INC.

Ok

BR)

Principal Place of Business
4740 PINE TREE DRIVE #28

MIAMI BEACH FL 33140

Mailing Address
4740 PINE TREE DRIVE #28
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90182 045 ***150.00

I i “NllllUIii“ I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1018132 Not Applicable
- : -
ap Country ap Country 5. Certificate of Status Desired O gi'ggq L’:ng;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e - .| Name___

MILLER, MARTIN 1
4740 PINE TREE DRIVE #28
MIAMI BEACH FL 33140

R e L

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ihe obligations of registered agent.

8. The atdve named entity submits this staternent for the purpose of chang

ing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATLTF‘E -
Signature, typed or printad nama of registerad agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
AttF";\ﬂE N?v:{'ma l::EE Iiﬂsaégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W $550. Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD 1 Delete TITLE Ol Change [ Addition | &
NAME MILLER, MARTIN | HAME =
seer anoress | 4740 PINE TREE DRIVE #28 STREET ADORESS 3
arv-stze | MIAMI BEACH FL 33140 CITY-ST-7IP ﬂ e
— ol
TITLE T Delete TIME [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51-2IP
TITLE O] Delete TITLE [Jcnange [ Addition
HAME - e = e R NAME .o _m | o2 PR —
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TmLE 1 Detete TITLE [ Chenge L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-Z2IP
TNLE O Detete TITLE [0 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TMLE 3 pelete TITLE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
12. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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 the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaci ent with an address, with all.otger like empowered.
/7 R on M Dics. aldloe roccae-ArSf
SIGNATURE: AN DAL LA~ VST A A TR T < 1 . hlaloy oSl S
I ATUNE ANG TYFED OR PRINTED NAME OF SIGNING N Daldg, i |

OFFICER OR DIRECTOR

", Daytime Phons #




