2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007433

1. Entity Name

» INC.

Apr 09,2002 8:00 am
ecretary of State

THE ALBERT AND BEATRIZ MINIACI FAMILY FOUNDATION 04-09-2002 90021 049 ****61.25

SE—————

| Brincipal Placs of Basiness * ‘Mailing Address

1411 SOUTHWEST 31ST AVENUE 1411 SOUTHWEST 31ST AVENUE
POMPANO BEACH FL 3306% POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’0983451 Not Applicable
v Country P Couniry 5. Cerlificate of Stalus Desired (] Eg-;’fq Adational

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINIAC!, ALBERT J
1411 SOUTHWEST 31ST AVENUE
POMPANG BEACH FL 33069

Name

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

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. . .- . N

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees gepanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
ThLE D O Delete TMLE [J Change [ Addition
NAME MINIACI, ALBERT J NAME
STREET aD0RESS |C/0 1411 SOUTHWEST 31ST AVENUE STAEET ADDRESS
orv-st-2¢ | POMPANO BEACH FL 33069 oiT-ST-2°
TITLE D [ pelete THTLE [1Change [ Additicn
NAME MINIACH, BEATRIZ 0 NAME
sTReET A00%SS |C/O 1411 SOUTHWEST 31ST AVENUE STREET ADDAESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
TTLE D [ Delete | Tme [JChange [ Addition
NAME MINIACI, DOMINICK 0 i NAME
stoeET a00Ress (GO 1411 SOUTHWEST 31ST AVENUE . . s aooRess
orv-sT-20 | POMPANO BEACH FL 33069 T N emes@g T T R
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [| sTREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empeowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

on |17 |3003 As4-973-0500

T Davtima Phenoe &

|

CR2E037 (9/01)



