2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000002805 Apr 03, 2000 8:00 am

1. Entity Name

MINERVA PUBLISHING CO. ecretary of State

04-03-2000 90181 042 ***150.00

Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE. SUITE 2310 1001 BRICKELL BAY DRIVE. SUITE 2310
MIAMI FL 33131 MIAMI FL 331314940
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b5-0522 hO

City & State City & State 4. FEl Number m Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florda.

SIGNATURE
Signature, typad or pnntad name of registerad agent and title if applicable (NOTE. Registered Agent signature requirad when reinstating} DATE
e v o™ | anor MAY 1,2000 Foo il be Sss0p | 1% SecionCampagnioancng - $5.00 vy e
o ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE covt O Detete TITLE [l Chenge [ Addition
NAME SYKES, MARK NAME
sTReeT 4DDRESS | 47 EATON SQUARE STREET ADDRESS
CiTy-§T-2IP LONDON SWI W 9 BD UK FL 33131 CITY-ST-2IP
TLE CPSD O Delste L [ change [ Addition
NAME MOOQRE, DAVID NAME
STREET ADDRESS | 12A 69 PRINCES GATE STREET ADDRESS
CITY-§T-2IP LONDON SW7ZPA UK CITY-S7-ZIP
TITLE Delgte TIME [ change [ Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-21P
e [ Derete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P ’ CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | 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
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 adgress, wil all other like empowered.

SIGNATURE: o ‘ | Mafle Sk ) 3laloo éﬂs)_’;sa-ls‘co

SIGNATURE ANDTYPED OR PRMITED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

JEp—

T

[N



