th

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 311749

1. Entity Name

MININGTEX, INC.

Secretary of State

05-10-2001 90039 041 ***150.00

Principal Place of Business

10806 AVENIDA SANTA ANA
BOCA RATON FL 334986768

Mailing Address

10808 AVENIDA SANTA ANA
BOCA RATON FL 33498-6768

2. Principal Place of Business

3. Mailing Address

NSRRI

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

2601 E QAKLAND PARK BLVD #405
FT. LAUDERDALE FL 33306

City & State City & State 4, FEI Number 1 Applied For
59-1 19938 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - —_ - - - - - Name _ T —— T e L, i - -
GREATON, JR., WILSON

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

Tax filing requirement and elects to do so.
{See criteria on back) :

After MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Department of State

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 Fiorida.
SIGNATURE
Signaiure, typad or printad nams of registered agent and titls if applicabla. {NOTE: Ragistared Agent signalure required whan reinstating) DATE
i ion is aligi isfy i i m .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - T 1 petste TME [Jchange  (J Additin
NAME DE BO_ADA, EMILA NAME

STREET ADDRESS | 10808 AVENIDA SANTA ANA STREET ADDRESS

orv-sT-zP | BOCA RATON EL CITY-ST-2IP

TITLE DV ¢ Detete mE DV [ Change [0 Addition
NAE DE NARVAEZ, PABLO HAVE De Nlorvaez. Cecallo—

STREET ADDRESS | 10808 AVENIDA SANTA ANA STREETADDRESS | | 0O R A venida Sasfono

criv-s1-2 | BOCA RATON FL stk | Boea, Ralos , Fo

T SD & Deiete TIE s Ol crange 2 Adgition
~MME—= - — | DE:NARVAEZ,-CECILIA - - — - T E— ol eNarvaez —Cdlardo: — -~

STREET ADDRESS | 10808 AVENIDA SANTA ANA SRETADDRESS | [QROR Avenids- Saafona

orv-st-ze | BOCA RATON FL oy [ Bocn Ralon, FL

e T [ Detete TITLE [ Change [ Addition
NAME DE BOADA, EMILA NAME

STREET ADDRESS | 10808 AVENIDA SANTA ANA STREET ADCRESS

orv-st2f | BOCA RATON FL CITY-ST- 2P

TIME DP 3 Delete TMLE {J Change (] Addition
NAME DE CRANE, ELSA NAME

STREET ADDRESS | 10808 AVENIDA SANTA ANA STREET ADDRESS

orv-st-z¢ | BOCA RATON FL CiTY-ST-2P

TiLE AS 3 Delete TITLE O Change [ Adition
NAME DE NARVAEZ, EDUARDO HAME

STREET ADDRESS | 10808 AVENIDA SANTA ANA STREET ADDRESS

orv-st-z¢ [ BOCA RATON FL CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this 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 an address, with all other like empowered.

S de Crone

4’/%10.'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Faa Daytime Phone #

Sel-4g32~ 1744 |

-

May 10, 2001 8:00 am

CR2E034 {10/00}



