~2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # F79291 Sécretary of State
1. Entity Name 05-01-2003 90318 047 ***150.00
MINTO MANAGEMENT SERVICES, INC.
Principal Place of Business Maiting Address
4400 W SAMPLE RD ] 4400 W SAMPLE RD
STE 200 STE 200
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
¢ ; MR ERRERARARING
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For

59—2225208 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

4400 W SAMPLE RD

STE 200

COCONUT CREEK FL 33073 City FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturg, typed ar printed name of ragistared agent and title if applicabte, [NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI' FEE IS $150.00 ‘ . .
Atter May 1, 2003 Fee will bo $550.00 e ™ 30:00 vy oe
Make Check Payable to Florida Department of State
)
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ palete TITLE [ Ghange [ Addition
NAYE JOANISSE, PHILIPPE NAME
streeT aooress | 4400 W SAMPLE RD, STE 200 STREET ADORESS
CITY-ST-2P COCONUT CREEK FL 33073 CITY-ST-71P
TITLE PD [ celete TITLE (] Charge [ Addition
HAME GREENBERG, MICHAEL NAME
STREET ADDRESS | 4400 W SAMPLE ROAD, STE 200 STREET ADDRESS
crv-st-a¢ | COCONUT CREEK FL 33073 CITY-ST-2/P
TLE D Wneqmg TIMLE [ Change [ Aadition |.
NAME GREENBERG, DANIEL NAME
STREET ADDAESS | 4400 WEST SAMPLE RD ST 200 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-5T-2IP
TITLE . [J Delete TILE ST [ Change  Nddition
NAME NAME RG‘DGQ-RS FRAVC
STREET ADDRESS STREET ADDRESS. |y o s s ARPE RD QT LoO
CITY-ST-2IP CITY-ST-72IP Cocovut CResi, T. bo Yo 2 I
TITLE 1 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE 2 oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acddress, with all other like empowered.

SIGNATURE: _ (RN 3422 QUIRGRD gonce RS ulnloa G54 513~ Y450

SIGNATURE ANC TYPED OR PRINTED hf)!E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



