FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # K30405

1. Corporation Name

MINTI, INC.
Principal Place of Business Mailing Address
20 A GAVIRIA C/0 A. GAVIRIA

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90029 011 ***150.00

AR RO

PLACETAS AVENUE 1201 PLACETAS AVENUE :
I GABLES FL 33146 CORAL GABLES FL 33145 PO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
08/05/1968
7 Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
. 26] 65-0083987 [ TNot Appicabie
Suite, Apt. ¥, etc. Suite, Ant. #, etc. o ' i
1 P pLae 5. Certifcate of Status Desired ~ [] .$8.75 Additionat
X e 27 S - ) 8 ; -_Fee Required o L
_ City & State City & State 8. Efection Campaign Financing $5.00 may Be
1 ;ﬂ Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes the current year Intangible
' J}ﬂ E;I ‘—31 Personal Property Tax. Oves [no
9. Name and Address of Curfent Registered Agent 10. Name and Address of New Registered Agent
\ 81| Name - :
GAVIRIA, ANDRES ‘ 82[ Streot Addrass (P.O. Box Number s Not Accaptabh
1201 PLACETAS AVEN \ rae ress (P.O. Box Number is Not Acceptabie)
,CORAL GABLES FL 331 i 83 i .
| -
| B84 City 85| Zip Code
| FL l

Pursuant o the pipvisions of Sedon
office or registered agent, or both Np tl

agent. | am familial with, and accep\t tions of, §ection 607.0505, Florida Statutes,

oSS (BRI A

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
tatet of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered

h Signature, typed or printed name of ragister

ekt and title ! applicable. (NOTE: Registared Agent sigrature required when reinstating) DATE

OFFICERRAND DIRHCTORS 13,

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

- DPST [ DELETE 1.1 TIMLE
- GAVIRIA, ANDRES \W\/ 1.2 NAME

1201 PLACETAS AVENUE l | SSTREET ADDRESS
170 CORAL GABLES FL 33146 14 CITY-ST-2P

ClChange [ Addition

[] DELETE 21TME

2.2 NAME

_ 23 STREET AGDRESS
ST-ZIP 2.4 CITY-ST-2IP

CR2ED34 (11/98)

(G Change  [T] Addition

[J DELETE 31TMLE
3.2 NAME
33 STREET ADDRESS

34, CITY-ST- 29

[JcChange  [] Addition

{J DELETE 41TITLE

4.2 NAME

4.3 STREET ADDRESS
44 CITY-S5T-2P

[ Change [ Addition

[J DELETE 51 TILE
52 NAME

5.3 STREET ADDRESS

\ 54 CITY-57-2P

[T Change [ Addition

3 DELETE 61TME
8.2 NAME
6.3 STREET ANDRESS
ST-ZiP 64 CITY-ST-ZIP

[JCrange  [] Addition

| hereby certify that the information suppled thisifiling deges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this annual report or supplamdntalannual repardis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attychient

- 5 s ~.‘ + !
2 .*i‘.kLJb,R—ES’“.GL\VtQ”\

ith an|address, with ail other like empowered.

5o

¢r trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes.. and that my name appears in

SIGNATURE AND TYPED OR PRINTED M\HE OF SIGNING OFFICER OR DIRECTOR

3995)
|- A. Qs | Cos 514



