2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30405

1. Entity Name

MINTI, INC.

/

Principal Place of Business

C/O A GAVIRIA.
1201 PLACETAS AVENUE
CORAL GABLES FL 33146

Mailing Address

C/O A, GAVIRIA
1201 PLAGETAS AVENUE
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

[RMTTW I

Suite, Apt. #, etc.

Sufte, Apt. #, stc.

FILED
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90081 042 ***550.00

AuUliwuwa

JNIEHR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0083987 Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired O $8'75 .O:dditional
Fee Required
6. Naml and,Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - Nama — T - - o -
GA Y ANDRES Street Address (P.O. Box Number is Not Acceptable)
1201 R\ACETAS {NENU’E
ORAL GRBLES FL 33146
City FL Zip Code

8. The above named enl

SIGNATURE

Signature, Typésd o print

br%its thisgstategient for the purpose of cha& its registered office or registered agent, or both, in the State of Florida.

V| AGAv2

8. &0

él:qe of fpgisterad agent and tille it applicable {NOTE: Registered Agent signature required when reinstating)

DATE

¥
9. This corporation is eligible to satiis!y its Intangible
.. Tax filing requirement and elects togdo 80,

O

‘\ {See criteria on Dack)

FILE NOW!I! FEE IS $550.00 . .
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12,

TITLE DPST O Delete TILE [ Change [T Addition
v GAVIRIA, ANDRES NAME

STREET ADDRESS | 1204 PLACETAS AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP

TITLE O pelete TITLE O Change  [[] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE N O pélete TITLE — S e - - [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP CITY-51-2IP

TITLE ] Delete TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P (\ CITY-$1-21P

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP \ CITY-ST-2IP

TILE 1 Delete TITLE IChange [ Addition
NAME \ NAME

STREET ADDRE Wk STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

execute this report as required.by Chapter 607, Florida Statutes: and that my name i§p|

N e 8¢

]

11 or Block 12 if

Qppligd withighis fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | f certify thgt the information
kY al report is§rue and accurate and that my signature shall have the same legal effect as if made under ol | n Wficer or director

CyrsrM

Cals

SIGNATURE Al D D{l PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (5/00)



