2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K64741
1, Entity Name A r 1 1, 2000 8:00 am
MINVEST CORPORATION ecretary of State
: 04-11-2000 90120 001 ***150.00
— : - 04-11-2000 90120 Q02 *****g 75
Principal Place of Business Mailing Address
330 SW 27TH AVENUE 330 SW 27TH AVENUE -
SUITE 302 SUITE 302
MIAMI FL 33135 MIAMI FL 33135-2957 —
E e s NEUIE AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number Applied For
65‘0168230 / Not Applicable
Zip T T Country -t Zp. Country - 5. Certificate of Status Desired-- |Z/ ?eBé';,esqLﬁrdecgqgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SANCHEZ' ALTAGRACIA Street Address (P.O. Box Number is Not Acceptable)
330 SW 27TH AVE #302
MIAMI FL 33135
/ City FL Zip Code

8. The above named entity submits this £laipe e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pria -’ﬂ’,- At f tla it pplicable. (NOTE: Regfstered Agent signature raquirsd whan relnstating) DATE
9. ih\sr(iorporaugn is ellgt / t[)satlti?fyc;;sl le FILE NOWI!! FEE lS_ $150.00 10. Eleclion Campaign Financing $5.00 May 86
ax liling requiremen elects to co so. ,b After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on ba . Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O change [ Addition
NAME YOSHIMURA, KAZUAKI NAME
sTREET ADDRESS | 330 SW 27TH AVE #302 STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY -S1-21P
TTLE VM 7 Delete THTLE [ change [ Addition
HAME SANCHEZ, ALTAGRACIA NAME
STREET ADDRESS | 330 SW 27TH AVE #302 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE - © 1) Detete TITLE ’ S (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP e T
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-§T-2IP
TILE . [ Delete THLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify thal the information supplied with this filingsioes not quality far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true apl acgurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporaticn of the receiver or trustes empowered o eboutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryeridress, w it }D

(> /

Ll
SIGNATURE: ___<3. i M| Al
SIGNA‘I’UREANDW el

7 —=%

Daytime Phorie #

CR2E034 (9/99)



