2002 UNIFORM BUSINESS REPORT (UBR) . g
Jan 14, 2002 8:00 am g
1. Entity Name 3 )<>
MINERALS BUREAU, INC. 01-14-2002 90004 039 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 273288 P.0. BOX 273288
BOCA RATON FL 33427 BOCA RATON FL 33427
2. Principal Place of Business 3. Mailing Address ”"]I”,I}' Ill" m" "" I,
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |App|ied For
65-0027835 Not Applicatle
Zi i it
e Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HT
PREHHM' WG Street Address (P.Q. Box Number is Not Acceptable)
6850 NORTHWEST 2ND AVENUE -
UNIT #27
BOCA RATON FL 33487 City FL ] Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Staie of Florida.
SIGNSTURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whah reinstating) DATE N
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . aian Financi
Tax filing requirement and elacts 16 do so. After May 1, 2002 Fee will be $550.00 10- Hection Campaign Fhancihd f‘g-e?ﬁo"gg‘gfe
(See criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L1 Dekete L O Crange [ Addiion | S
NAME PREHEIM, DWIGHT NAME [
staeeT anoress | 6850 NW 2ND AVE. STREEY ADDRESS 3
omv-sr-ze |BOGA RATON FL OITY-5T-2P i
o
TIME 1 petete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF
TIILE 3 Detete TILE [ Ghange [ Addition
_ NAME_ [ . NAME —_
STREET ADDRESS STREET ADDRESS
GITY-ST-2P " oiTy-s1-2P
TIRLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE 0 Detete M [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corporation ar the r
changed, or on an attacy

Sanazd ﬁE AND Ty PED OR DHIN‘TED NAME OF $IGNING OFFICER Oﬂ DIRECTDH

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al opfer like empowered.

Daytima Phona #




