2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # V4073

1. Entity Name

MIAM, INC.

1

Principal Place of Business

15 ROYAL PALM BLVD
VERO BEACH FL 32960

Mailing Address

15 ROYAL PALM BLVD
VERO BEACH FL 32960

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91370 001 ***450.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59‘3129181 Nat Applicable
> - -
P Country Zie ) Country ) - | .5 Certificate of Status.Deered——..l:l-ﬁ__.—$§é—7-5-.fgg"l°ﬂ§' S
- [, —_ - - e pmm—— -~ e LS = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNICK' RONALD H Street Address (P.O. Box Number is Not Acceptable}
15 ROYAL PALM BLVD
VERO BEACH FL 32980 '
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

' 9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and eiects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P/S T Delete TITLE : O Change [T Addllion | S

NAME RENNICK, RONALD H NAME s

STREET ADDAESS | 1§ ROYAL PALM BLVD STREET ADDRESS §

CITY-57-21P VERO BEACH FL 32960 CHTY-ST-2IP T
o

TITLE VP 1 Deiete TITLE [Jechange [ Addition | O

NAME RENNICK, MARGARET M NAME

STREET ADDRESS | 1§ ROYAL PALM BLVD STREET ADDRESS

orv-st-z¢ | VERO"BEACH FL: 32960~ s emy-st-zp T f T - s Fov -

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-7P

TILE ] pelete TMLE [ Crange [ Addition

NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Delete TITLE [Jchange  [J Addition ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /-) M CITY-ST-2IP

13. | hereby certify that the informatignsupplied wi
indicated on this report or suppmental repoy
of the corporation or the receffer or trustee
changed, or on an attachm i

SIGNATURE:

is

SIGE J"\/Z’U.HLE. ( g‘fc’ f/, ]Q"-—- (771_)512"5‘5) {
sl U ohe N _Daytimt Phons #

this filing doggrhot qudlify for the exemption stated in Section 119.07(3
the same legal effect as if made under cath; that | am an officer or director

true and acgurate antl that my signature shall have

g as reguired by Chapter 607,

)iy, Florida Statutes. { further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN?TYPED OWJED NAME OF SIGNING UFFIICER OA DIRECTOR
o . 0 " | e—

I



