FILED

.. '+2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K64741 04-27-2005 90315 015 ***158.75

1. Entity Name
MINVEST CORPORATION

Principal Place of Business Mailing Address 1 El U' UUZ 77
16300 NE 19 AVENUE 16300 NE 19 AVENUE

225 225

NORTH MIAMI BEACH, FL 331 us NORTH MIAMI BEACH, FL 331 us

(T R T

02032005 Na Chg-P CR2EQ34 (10/03}

o. FE1 Number Apphed Fol
65-0168230 Not Applicabie
B. Certificate of Status Desired E( fg:fq Addltional

i
6. Name and Address of Current Regisiered Agent

MARQUEZ, NILSON
16300 NE 19 AVENUE
NORTH MIAMI BEACH, FL 331

8. The above named entity submits this slatement 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

Sgratue, lyped of prined name of ragistened 206 knd tie § Koocabie, (NCTE: Reg Agent ocun DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  addedtoFees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME MARQUEZ, NILSON
STRET ADORESS | LOFEC A€ T #ZZJ—

orv-s-ze  {Pdpre, FC 3IL6Z

e VPD

RAME BONFIGLIOLI, RODOLFO

SRETADRESS | 2 p 2o M LD #pl # 225
OS2 | sz T BAEEE

TLE TSD

NAME BONFIGLIOLI, ALBERTO
ST ADfESs | T EFeOAE LG g3 H225
CTY-ST-7p | PP ATY ,ﬁ- F2HeE -

TILE

STREET ADDRESS
QITy-ST1-2P

TME

NAME

STREET ADDAESS
CiTY-ST-2P

nne

NAME

STREET ADDRESS
£my-st-29

12. | hereby certify that the information supplied with this hll does not qualify for the exemprion stahed in Sectlon 118.07(3){i}. Florida Smmtes | further certily that the information
indicated on this repori or supplemential report is true an accurate and {hat my signature shall have the sama legal effect as if made under oath; thal 1 am an officer or direcior
of the carporation or the rec aﬁj Austee empoweted (0 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl ress, ?th all uther iike empowered.
SIGNATURE: 7( 04 \ Ll (08 3 aumpug

SIGNATDRE m1 rtis?,on PRINTED HAME OF SIGNENG GFFICER OR DIRECTOR Deytme Fnone




