da Slatuies, and that my name appears in Block 10 or Biock 11t

FILED 2
-
2003 FOR PROFIT CORPORATION 2
[ ] -
UNIFORM BUSINESS REPORT me Apr 07,2003 8:00 am 3
DOCUMENT # V40731 ecretary of State .
1. Entity Name 04-07-2003 90855 001 ***450.00
MIAM, INC.
Principal Place cof Business Mailing Address
15 ROYAL PALM BLVD 15 ROYAL PALM BLVD
VERQ BEACH FL 32060 VERQ BEACH FI. 32960
2, Principal Place of Business 3. Mailing Address |||||||||I|l |l|l|||””||||”||‘ H|| ||I|| "l“ |||” |||” ||I|| N“ }Il'
Suite, Apt. #, etc, Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3129 181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8"75 A_dditiunal
Fee Required
-~ -- - ---.-G.-Name and Address of Current Registered Agent - 1T 7. Name and Address of New Registered Agent
Name
RENNICK, RONALD H Street Address (P.O. Box Number is Not Acceptable)
15 ROYAL PALM BLVD
VERD BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
=] m
. FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution, Added to Fees
Make Check Payable to Floritda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P/s O Dalete TTLE [] change [ Acdition g
NAME RENNICK, RONALD H HAME g
streeT ADDRESS | 15 ROYAL PALM BLVD STREET ADDRESS 3
CITY-§7-2P VERO BEACH FL 32960 DITY-ST-2P &
o
TLE ’%emg MmLe [ Change [ Addition 2:)
NAME ETM NAME
STREET ADDRESS STREET ADDRESS
ci-s1-2 BEACH FL 32960 oiTv-51-2P
TME A 3 Gelete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete MTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE C pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP P
12. | hereby certify that the information supplied with this filing does not qualify f e expmplion staleghin Secflion 119.07(3)(i), Forida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thaf my siggature shall hgve the sEme gal effect as if made under oath; that | am an officer or director

of the corporation of INe receiver of trusiee empowered 1o execule tnis /&por as \huired by Chépter 807, B

changed, or on an attachment with an address, with all other like empbwered.

SIENALGRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DINECTOR

(772) 522

“N.Daytima Phona 9 (

SIGNATURE:

L~ L/iﬂ//oz




