13. | hereby certify that the information supplied with this filin
indicated on this report or sugplemental repop(Ts true an
of the corporation or the recg
changed, orona ttach b

SIGNATURE:

2182

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information

accurale and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee efnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
y with al addre is,-with all other like empowered.

,\(Z 5;77--

iaside T / Q/ﬂ& TIK-22/410;

SIGNATURE AND TYPED D PmMTED N,

OF SIGNING OFFICER OR DlﬁCTDH

Dale Daytime Phone #

—F

DOGUMENT #  J27350 Mar 25, 2002 8:00 am 3
ottt . Secretary of State
LE MINUETTE, INC. 03-25-2002 90054 010 ***150.00
Principal Place of Business Mailing Address
13210 S W 17TH LANE P O BOX 650277
APT § MIAMI FL 33265
MIAMI FL 33175 us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number 7 Appiied For
59‘2 05973 Not Applicable
Zi t i
® Country “ip Country 5. Certificate of Siatus Desired [ $8.75 Additional
- Fee Required
T 6. Name and Address of Current Regisered-Agent=——— = - 7<Name and-Address of. Hew Ren[sxered.Agen [
Name -
DIAZ, D. Street Address (P.O. Box Number is Not Acceptable)
re 0. mber i ccep
13210 S W 17TH LANE, APT §
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if epplicable. (NOTE: Ragisterad Agent signatura required when rainstating) DATE
8. This corporation is ¢ligible to saiisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 T P y
= rust Fund Contribution. Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS !N 11
TLE PTDS O Delete TLE [ Change (] Adcilion | 5
NAME DIAZ, WETTE D. NAME 2]
sTReer Aponess 12406 SW 137TH AVE. STREET ADDRESS &
[=]
arv-st-z2p (MIAMIEFL CITY-5T-2 u
o
TITLE [ pelee TITLE [ Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ovstae 4 s fomste . o N
me= -~ O Delete e [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-St-2Ip
TILE [ Dalete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P



