2003°UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]g 8:00 am

- Entty same Secretary of State
MINEX CORPORATION 05-05-2003 90376 019 ***150.00
Principal Place of Business ' Mailing Address
370 E. MCNAB RD. 370 E. MCNAB RD.
POMPANO BEACH FL 33060-9320 POMPANO BEACH FL 33060-9320
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, etc, Suite. Apt. #. elc. DO NOT WRITE [N THIS SPACE
City & Stale City & Stale 4. FEI Number . Applied For
59-2989687 Not Applicable
Zip Country Zip Country . | $8.75 Aqditional
5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . Name . - -
e s .. — L em R ) ND
INTRASTATE REGISTERED AGENT CORPORATION FE'ERTA.G JUN|0R’ ROLA
Street Address (P 0. Box Number is Not Acceptable)
~ 701 BRICKELL AVENUE SUITE 3000 370 E. MCNAB RD.
MIAMI, FL 33131
City Zip G
POMPANO BEACH FL | %" %%beo-0320,
mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_Signature, type‘ of printed name of registered agent and title if :pp|lcabr. [NOTE:Registers Agent signatura required when reinstating) DATE
S -
9. 1?% cr::?rpuratlo-n is eiliglblj to sat\:ifyc;ls Intangible FILE NOW! FEE |_S.$150.00' 10. Election Campaign Financing $5.00 May Be
ax filing requirement and dects to do so. After MAY 1, 2003 Fee will be $550.00: Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Departmient of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
Time PSTD [ vetete TLE " changs ] Addition
HAME T FEIERTAG, ROLAND ) NAME :
STREET ADDRESS | 168320 NW 48TH AVENUE BTREET ADDRE3S
CITY-ST-ZIP.: MIAMI, FL CITY- 51- 2P .
me M (v [ oetete TITLE [ changs ] addition
NAME FEIERTAG, ROLAND JR | NAME
STREET ADDRESS | 16320 NW 48TH AVENUE : STREET ADDRESS
CITY-ST-_IIP MIAML FL CITY-ST-ZIP
e ) O cetste TmE O change [ cdition
Jwawe i o R S I i e U
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
e | O selete e change [ addttion
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST1-2P
TInE [ etete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINE E] Deleta TIMLE D Change D Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-ZIP CITY-ST-ZIP
13.1 heroh{ certify that th olied with this filing does not qualify for the exemption stated in Section 1 19.07(3 (12, Florida Statutes. | further certify that the information
indicated on thi al report |3 true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corpoq; tgustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or dress, with all other like empowered.

04/30/03 (954) 783-7708

SIGNATURE AND T‘YPED OR PRINTED NAME OF SIGNING OFFI&ER GOR DIRECTOR Date Davtima Phone 3

SIGNANURE:




