[-15-97 A=l sE8-nC

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

gl

PROFIT
CORPORATION
ANNUAL REPORT

1997

p1N

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

PARTMENT OF STATE

Jan 15 1997 8:00am

DOCUMENT # K30405

1. Corporation Name

MINTE, INC.

Frincipal Place of Basiness

0)

Secretary of State

" Mah ﬁg Address

ISR

C/O A. GAVIRIA C/0 A GAVIRIA
1201 PLACETAS AVENUE 1201 PLAGETAS AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33145-3242
3. Date Incorporated or Qualified 3s. Date of Last Reporl
2. Principal Place of Busness B ju. Méiihr’lg Address 4. FE! Number Applied For
2—1l o - gg], = 65'«)83987 Not Applicable
Sulle Apt. #, oto Suiter, Apt #, etc iti
I P B. Certificate of Status Desired 0 $8'75 Adqmunal
EI B z;] Fee Required
City & Stale | Cay & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zp | Courtry i | Country 8. This corporation has liability for intangible tax under s. 199.032,
1 |2s] (Dl 30} Florida Statutes Cves [ ne
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
GAVIRIA, ANDRES 81| Name
1201 PLACETAS AVENU 82| Street Address (P.0O. Box Number is Not Acceplable)
CORAL
83
84| City 85| Zip Code
: FL

office or reyistere
agent. | amn famili:

002 anct 071508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
e of Florfda Sudgh change wa?; authorézed by thz cor‘pyravon's board of directors. | hereby accept the appeintment as registered
! i I S 505, Florida St

tas. s

GCAVIZN |- 2.\

14. | do hereby Cc—'l-fy"that the information suppled

SIGNATURE IR WU LS T D &, % Lo ]
Slrigtare, Ty e or prefesdp £x R TURIRY HER (NOTE: Registared Agent signature raquired when reinstatng) DATE

2, T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE DPST | DELETE LITHLE [ Change L] Acdition &
NAME GAVIRIA, ANDRES 1.2 NAME 3
sterr aonaess | 1201 PLACETAS AVENUE 1.3 STREFT ADRESS <
orv-si-ze | CORAL GABLES FL 33148 14 GIY-§- 2P &
TIRE [T oniere T1TNLE [ change  [] Additon | O
NAME 22 NAME
SIREET ADDRESS 2 3STREET ADDRESS

_omestze Lo 2 40my-8T-20P
TIIE [T peete 21TmE [ change [T Addition
NAME 37 NAME
STREET ADDHESS 33 5TREET ADDRESS
CITY-S1- 7P 34 CITY-5T- 2P
TIRLE [T GECETE 41TIMLE [ Chenge [ Adgition
NAME 4 2 NAME
STREET ACIDRESS (\I 43 STREET ADDRESS
CITY - §1- 71 A40iTY-5T-2IP
T ] DECFTE [Tcrange 17 Addition
NAME
STREET ALDRESS
GiTy I 71 7 \\
TILE FTE 1101 [T Change T Aduition
NAME 62 NAM
STREE] ADDRESS 63 STREEY ADDRESS
ov-sI-ae | sachy-§r-zp

| ‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'

ption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
and accurate and that my signature shall have the same legal effect as if made under oath; that

' a(ﬂdr&%ujname
- Nz Goavlin, "1 %0 05 51HY

Date Daytne Frone p
YM0AN

argd 1o execlie this report as required by Chapter 607, Florida Statules;




