2000 UNIFORM BusmE'fss REPORT (UBR) FILED

CR2EN4 M/ 1

i
DOCUMENT # P95000078413 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
MINOLA REALTY CORPORATION ccretary or state
03-20-2000 90091 042 ***150.00
Principal Place of Business Mailig Address
1500 NORTH FEDERAL HWY. 1500 NORTH FEDERAL HIGHWAY
SUITE 201 SUITE 200
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-1432
us us 1
T P P S ke T Ve RS AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number Applied For
65-%50979 Not Applicable
Zp Country Zip _ Country . . | 8. Cerlificate of Status Desired [ $875 A_dditional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name '
STEPHEN HOFFMAN C/0 MASTIANA & CHRIST]ANSN Street Address (PO, Box Number is Not Acceptable)
1500 NORTH FEDERAL HIGHWAY
SUITE 200
FT LAUDERDALE FL 33304 oy FL | 7 cos
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of regrstered agent and ntle if ap;ihcab\e (NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILI:E NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. After M,IAY 1, 2000 Fee will be $550.00 0. Trﬁilggiag;&::?gwg\jncmg n f&g&'ﬂ?@fe
(See criteria on back) O Make Check Payable to Department of State
. J
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DPST O Delete THTLE O change [ Addition
NAME MASTRIANA-SOLAL, ALEXANDRA NAME
STREET ADDRESS { 3012 NORTH ATLANTIC BLVD. STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33308 o512
TITLE ; {7 Delets TITLE [J change [ Addition
NEME N e 7 . - NAME
STREET ADURESS - B B . STREET ADDRESS
CITY-ST- 2P ’ " oo CITY-ST-2IP
THLE ’ O Delete TILE [ Change [ Addition
NAME 3 RAME
STREET ADDRESS . . 7 STREET ADDRESS
CiTY-ST-ZIP . LN M CITY-ST-2IP
TLE . . 3 pelete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TTLE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2iP CITY-ST-2IP

13. | hergby ceriify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adq@ss, vith allfother like empoweredt.

SIGNATURE; 1N/ &) B0 UAN andea MasreiasmSol 3 B0
%WME OF SIGNING QFFICER OR DIRECTOR Cate Daylme Phone #




