2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name s e 9 . am
MINEX CORPORATION ecretary of State
09-12-2000 90017 013 ***150.00
Principal Place of Business Mailing Address
C/0 HOLLAND & KNIGHT C/O HOLLAND & KNIGHT
701 BRICKEL AVENUE 701 BRICKELL AVENUE
MIAMI FL 33131 MAMIFLI®S® ===
us us
e T —— IEA AR AN
16320 ANwW 8% AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate MC:'WA&I‘S}?}S _ F L _ 3 3 oly 4. FEI Nurber 59'2939687 zz:)gii ::;:ble
Bl 1 3%00d | PUls. AL | s conteacorsanspesies 0 BB dadtonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable}

SUITE 3000
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
" Signature, typed of prited nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
* 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i S
Tax fi!ingprequirementgand elects t:)y do so. o After SEPTEMBER 13, 2000 Min, wili be $750.00 - 10. _f?rls:thgzn%agﬂopne;?bnuﬁunanmng 0 $5.00 may Be
g on. Added to Fees
¢ (See criteria on back) B8 Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ elete TITLE [J Change  [] Addition
NAME FEIERTAG, ROLAND NAME
STREETAODRESS [ 16320 NW 48TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TALE T O velste TMLE O change [ Addition
HAME FEIERTAG, ROLAND NAME
STREET ADDRESS | 16320 NW 48TH AVENUE STREFT ADDRESS
CITY-ST7-2IP MIAMI FL ~ f cIy-sT-2P N . .
TITLE v ' [T Delete TMLE . [Jchange {7 Acdition
NAME FEIERTAG, ROLAND JR NAME
STREETADDRESS | 16320 NW 48 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIvY-8T1-21P CITY-5T-2IP
TITLE [ Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7%P CiTY-S7-21P

13. | hereby certify thal he inf ian supplied with this filing does not quality for the exemption stated in Section 119.07(3%1), Florida Stawutes. | further certify that the information
indicated on this rep r supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gf the receiver £r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an fattachmeniMih an address, with all other like empowered.

SIGNATURE: SIENATURE BEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Daytime Phone #
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16320 NW. 48th Avenue « Miami, Florida 33014 « (305) 623-8505 « Foax (305) 623-8509



