y ! J o y .

. (,;\.’U’ ) ot \ AL
k \r}f‘{” FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
L CORPPFgALON 1 -3”’?&\‘ FLORIDA DEPARTMENT OF STATE
¥1  ANNUAL REPORT T et
f_“ 1997 o4 DIVISION OF CORPORATIONS
1 7 ]
| POCUMENT # J0764 7)

MINERVA OF MIAMI, INC.

L

Principal Place of Business

" Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

NIRRT

ooy

1008 owemetn. /B ric/le (/ By s breswoReoR [Bricte //5?

APT, 10 APT. 7203

WIAMI FL 33131 MIAMI FL 33131-3627

us us T 3. Dalc Incorporaied of Oualiicd | 3a, Date of Last Reporl

03/31/1986 05/01/1996
2. Piincipa! Place of Businoss 2. Mailing Address 4. FE) Number N -f*_F_’Bl_iC—d For |
_2_:5] 59-26637 15 _ | Nal Applicable

Sulte, Apl. ¥, etc. [ Suite, Apt ¥, ete, [ $B.75 Addtional |

27|

City & State

5.

Cerlificate of Stalus Desired

Fee Required

City & State:

Election Campaign Finangcing

$5.00 May 8o

1. Pursuant lo the pravisions of Sootions 607 0602 and 607 1508, 1 Iorida Statutes, the above named corporalion submits 1his slalement for 1he purpose of

changing its regi

El e ?&l o o _Trust Fund Contribution = Added to Feas
Zip Country o fe | Cauntry 8. This corporation has liabitity for intangible tax under s. 192.032,
24 ?5-\ 29] 30—| B Florida Statutes (lyes [dne
8. Name and Address of Current Reglstered Agent ) 10, Namo and Address of New Registered Agent -
“Noco. AIDA // C?S 81| Name
1420 SOUTHIRTSNORRRNE [ (<K /] By C D — _—
82| Streel Addiess (P.Q. Box Number is Nol Acceptable)
. AT N -
MIAMI FL 33131 83
e 84| Ciy FL 5| Zip Code

storoc

office or registered agent, of colh, in the State of florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as regislered
agent. 1 am familiar wilth, and accepl the ouhgalions of, Section 607.0005, Florida Statules,

SWGNATURE o R el e e _
Slgnature, typed of prnltd e of ceg tlezed agenl s e 10 apgheabil- (NOTE Regstored Agenl s regquined whes einste: ngh DATE
12, _OffiiRsANDDIECIONS 53 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D DILETE LR B T - 1 Crenge ] Agdition
NAME TINOCO, AIDA 12 HaM
streer appress | 1420 8’% DR. APT 703 138180 | ADORESS
orvstze | MAMIFLIBT N\ /3, . £ 7 Son. LACIY-ST 20
T0LE ) T Hyt{ sme o i ) [T change 1T Addion |
NAME 37 NAME
STREET ADDRESS 23 51MELY ADDRESS
CITY-5T- 2P 2 4CITY. S1.70
e I I BT R TIIV A T T T change L] aadition
NAME 37 NAME
STREET ADDRESS A3 STREN] ADORESS
CITY- 5T- 1P $4.CHY-51-71p
TISLE ot LTLE [Jchange [T Addition
NAME 42NN
STREET ADDRESS 8.3 STRLET ADDHESS
CITY-ST-2P 5 BACIY- 8120
e T oerrie XROI [T change [T Adaition
NAME 52 NAMI
STREET ADDRESS 53 SIRIET ADDRESS @ \\
: ¢y
NAME B2 NARA P E,'.I:I lr:_] Ir:j = J— BSOS
STREET ADDRESS B3 STHEED ADDRESS —Djfﬂg"’j?— -01014--031
GiTY-§T-26 o N IR ***15-4.(1!;1““ o
14, 1 do hereby certify that the information supplicd with this ilng does notl qualify lor the exernption stated in Section 119.07(3)(i), Floncda Slatutes | furlher cerlify thal the

informaltion indicaled on this annual repart of supplemental annual repor! is ue and accurate and Ihat my signalure shalt have the same legal effect as i mado under cath; that
I am an officer or director of the corporalion or the receiver or rustoe empoawered Lo excoute this reporl 88 1eguired by Chapter 607, Florida Statutes; and that niy name

appears in Block 12 or Block 134

r1r_y5FL et 9 =

hanged, or on an atlachment with an address

o o A= . /7.//1,.-

F¥ I B S o BN

CR2E034 (9/96)



