2002 UNIFORM BUSINESS REPORT (UBR) FILED

L LU

| Jan 29, 2002 8:00 am
DOCUMENT # K30405 £S
1. Enity Name Secretary of State
MINTI, INC. 01-29-2002 90057 004 ***150.00
Principal Place of Business Malling Address
C/O A GAVIRIA C/O A, GAVIRIA
1201 PLACETAS AVENUE 1201 PLACETAS AVENUE
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650083987 Mot Applicable
Zp W 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name andYAddreégs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVIRIA' ANDR Street Address (P.O. Box Number is Not Acceptable)
1201 PLACETA UE
COBAL GABLES
City FL Zip Code

8. The above named enti}U\b)\ is slatemen) for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida.
SIGNATURE \ h @ \&m [N ( : l 4 < 2»

Signature, typed or Drinladk;r;e‘\’ﬁbﬁkred age| tanclite i applicable. tNOTE:.Re_gistersd Agant signature [e_qu}red whan reinstating) = . DATE
sy e || FLENOWILPEE 801500 | . cocencarsn iy 95,00
o ' ’ - Trust Fund Contributicn. O Added to Fees
(Seg criteria on back) O Make Check Payable to Department of State
11. . _ OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me DPST ' : [ Detete TITLE [J Change (] Addition
NAME ' GAVIRIA, ANDRES NAME
street aooRess | 1201 PLACETAS AVENUE STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP .
TITLE 1 Dalete JITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dalete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-5T-ZIP
MLE O peleta TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P '\ CITY-ST-2IP

h this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ntalyeport\s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ustqe emppwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my ngpne appeass in Block 11 or Black 12 if
adress, Yith all other like empowered. Tso\'ﬁ

. -
NN S rERvi (- 14-00 G\ 5734
SlGNATURE“‘NDYPﬁDH !HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or™up
of the carporation or the rechjve)

CR2E034 (9/01)




