FILED
FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB/) ecretal'y of State
DOCUMENT # K 93202 ST 04-21-2003 91213 042 ***150.00

1. Entity Name

MINCO, INC.

11005237

2. Pnncnpal Piace of Business 3. Ma;llng Address
‘-st'couws mE 9L Cotlinys AT
Suite, Apt. #, efc. - Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State 7 £ City & State 4. FEI Number Applied For
HiAN) RERCH FL MiAML BERCH kY 65~0136538 Not Applicadle
Couniry Zip Countzy 5. Certificate of Status Desied [ 98-73 Additional

3 3) LI O B% \ q O _ ' Fee Required

7. Name and Address of Current Registered Agent

GLUECKHMAVN , FERDIVAVD
- Straet A da QP& Boéd F}? bﬁo}ﬁ\écept bl’} st —

Nt
“Y AR BEARCH FL | 9% 140

B. The above named ent\ly submits thls statement for the purposé of changing its reglslered office or registerad agent, or both, in the Statz of Florida. | am familiar with, and accept
the obligations of registered agent.

Narne

-,
SlutATURE

Signature, typed of printed name of registered agent and title il applicable {NCTE: Registered Agent signaturs reguired when rainstating} DATE

9. Election Campaign Financing $5.00 My Be
Trust Fund Contribution. O Added to Fees

0. . OFFICERS AND DIRECTORS
TITLE ESEEY)

NAME G—LUCU’\“P‘[NN FEROIWVA TVD
sTreeT anDRess | L4 G2 S QOLZ_H\JS AVE. T
or-ste | TIVAM L RE (-‘.U-—\’ Fl. %21‘40
FiTLE

NAME

STREET ADDRESS
£ITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-$1-21F R

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
HAME

STREET ADDRESS
CiTY-ST-2IP CITY ST 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 113, 07(3)(\) Florlda Stalutes I further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
aitachment with an address, with all other like empo)

SIGNATURE: __/]. - 4l isjod

.tﬁNATURE AND’?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date] Caytime Phone #

of the corporation ar the receiver or frustee empows

CR2E034B (12/02)



