2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8'00 am

DOCUMENT #  F99000002805 Secretary of State

1. Entity Name

MINERVA PUBLISHING CO. 03-29-2002 90204 017 ***150.00
Principal Place of Business Mailing Address

1001 BRICKELL BAY DRIVE. SUITE 2310 1001 BRICKELL BAY DRIVE. SUITE 23t0

MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Malling Address

LR AR
(001 @RICKELL BAY PRIVE|IOOI RRILUELL BAY TIZLVE

Suite, Apt. #, et(i#r 220 2 Suite, Apt. #, etc. 55" 2 202 DO NOT WRITE IN THIS SPACE

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

m| ﬂm ' F L- m ! F}m l F‘-— 65—09221 10 Not Applicable

32&;)3 ‘ S l lc)ou:lg A :52@5 | 5 J io)umrsy A 5. Certificate of Status Desired O fg';’i L':,‘Eedc:“"“a'
6. Name and Address of Current Reglstered Agent 7. Name ar;d Address of New Registered Agent
éYKES MARK - MARK SyKES
’ . Street Address {P.0. Box Number s Not A bl /
1401 BRICKELL BAY DRIVE, SUITE 2310 (o1 BRI B “BE e #2202,
MIAMI FL 33131
“omram | FL | <=1

8. The above named entity submits this stgternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

SIGNATURE 1 |
Signature, typed or printed name of registerad agent an| " {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lcl) satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Clection Campaign Financing $5.00 May Bo
Tax fllnjg rlequwemenl and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Covt 82 Telete TITLE P/v AVSTEN [ Change Adition
HAME SYKES, MARK NAME ALiSord AUS
street anoress (47 EATON SQUARE staeer ohess ||OO1 BRICKELL GRY DrRIVE # 2oz
cre-sr-zp - |LONDON SWI W 9 BD UK FL 33131 orv-stze i@t , AL 3313
THLE CPSD O pelete TITLE [ change [ Addition
HAME MOORE, DAVID NAME
STREET ADDRESS | 12A 69 PRINCES GATE STREET ADDRESS
or-sT-70 {LONDON SW7ZPA UK CITY-ST-2IP
TILE ) o T 7 T O Delete ML T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE (] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P

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 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 director
of the corporation or the recelver or trustee empawered to execute this reporl 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 addpess, with all other Jike empowered.
L Fern, / 7 7 Doy
Li

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone #

SIGNATURE: ___ = "4

SIGNATURE Al

£198020

AY

CR2E034 (9/01)



