s

AMENDED

~ FOR PROFIT CORPORATION
002 UNIFORM BUSINESS REPORT (UB

DOCUMENT #

FLED

1. EN(} Name K30405 o
‘ Minti, Inc. gzocTt7 PHOI:03
* SECRETARY OF STATE
. iﬁLL%HASSEE.FU%%DA
QU 1 2285 -1
2. Principal Place ol Business 3. Mailing Address “1‘3.".16.""1.‘];‘-:1“"01 1&5”"‘””1

1201 Placentas Avenue

1201 Placentas Avenue

wadewi] 2T wwwsRnl Oh

Suile, Apt. #, elc. Suile, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State . City & Stale . 4. FE| Number Applied For
i Coral Gables, Florida Coral Gables, Florida : 65-0083987 Hol Applicable
2ip Country Zip Country - ' $8.75 additional
%. Cerlificale of Slalus Desired X
33146 USA 33146 USA Fee Requlred
7. Name and Address of Current Registered Agent
—_— e = - — I —er i aoes et Narﬁé’-" - e TR oLIe . L BEETES o L — -

Alvaro Castillo B., P.A.

Sireet Ackdress (P.O. Box Number is Nol Acceplable)

1390 Brickell Avenue, Suite 200

.

Cily FL ip CogeB 197

Miami,

8. The above named entily submits this stalement lor the purpose ol changing its registered

SIGNATURE

office or registerad agent, or both, in the State of Florida.

Sigyaluer, lyprd o prmled nave of iegistered agent and title il applicable.

{NOTE: Negisleed Agenl signalure renuired when reinstating)

DAlE

0. This corporation is eligil¥e to salisty s Intangible
Tax filing requirement and elects 1o do so.
{See crileria on back)

" Make Check Payable to Dep

sivary 1 - May1 Fee is $150.00:
(After May 1, Fea is $550,
“: Amended UBR is $61.25°

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

artrment of Stat

CR2E0348 {(12/01)

i1 OFFICERS AND DIRECTORS Additiions/Changes to Officers and Director
me DPST| Andres Gaviria [X] Change we § | Andres Gaviria " [X] Change
::‘Mimms ‘1201 Placetas Avenue 2:‘:‘;ADDRESS 1201 Placentas Avenue .
RE 5
R, Coral Gables, FL 33146 v51.2 Coral Gable;, FL 33146
e L:::EDPT Gustavo Gaviria Angel [X] Addition
SO aneernooniss | 1201 Placentas Avenue
OO -$1-28° CIVY-ST-7P Coral Gables, FL 33146
- TiLE i J— [ - ' ’ .
NAME NAME
SINCET ADURESS SIREEY ADORESS
coy-s1-2p CIIY-ST- 1P
THLE LE
RAME HNAME
STRILT ADURESS STREET AODRESS
CATY-S8- 217 R Cly-St-2IP
THLE ‘ L
NAME NAME
STRECT ADURESS .STREET AUDRLSS
ciry-S1-2Ip N GIry-81-2IP
mt THLE
HAME NAME
SIRLET ADDNESS SHELT ADDRESS
ony-51-29 CITy- 51210

13. | hereby cenlily Wiat the inlormationgup i
indicated on his repoit or supplemeytal
of the corporation of the receiver or us!
attactiment wilh an address, with all oyer §

\tlwih this ﬁling

riiis irue and pocurate and that my signatin

mpowered

SIGNATURE:

powered g execute this reporl as required by Chapler 607, Florida Stalules, and thal my name appears

Kndess Gagisra,

oes not quality or the exemplion stated in Section 118.07(3)(i). Florida Statutes. 1 juriher centity that the information

e shall have the same legal effect as it made under oaily thal | am an officer or direclor

10/15/02 (305) 371-5540

S!?C‘. f -ﬂ—'JlG.’ lf

SHATURE AND TYWPED R PRINTED FAME OF SIGNING OF FICER OR DIRECTOR

Dale Daylime Mons #

inBlock 11oronan+ |-




