“— . T

2002 UNIFORM BUSINESS REPORT (UBR) f SRR

DOCUMENT # | 78580 / 02 JUL 25 #M 9:53 .
MIN & MIN, INC. L / o

FRAL IS

o v."‘:ET!fl\RY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
C/0 RUSSELL HULTS 8550 NW 56 ST
8550 I.IW.,Sﬁ2 T MM FL 33168
MIAMI'FL 23166 - us
2 Prir\éipal Place of Business 3. Mailing Address ‘
Suite, Apt. #, ete. Suite, Apt, #, atc, DG NOT WRITE IN THIS SPACE -
. , 00~14-07 aoizg, 035  HSSh.op
Cily & State - City & State : 4. FE| Number Apptied For
T - —— e [ B = N R il - . Not Applicable
Zip Country Zip Country " . $8.75 Additional
7 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New HReogistered Agent
' Nama .
'HULTS. KELLY Streel Adress (P.O, Box Numbe is Not Acceptable) ]
. 3860 NW 59 AVE
+. MIAM FL 33168 r
..u‘,\ FEea ) e e - _
MG esir s g e City ) FL | ZPCode

8. The above named entity submits this statement for the Purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _._
HE DS SN " Sigrtuxs. 1166 o printsd hame of rQistered Egen and Ile f appicable, INQTE: Ragisiorad Agant sigralure roquirad when reansialing) DATE i -
8. This carporation Is eligibla to satisfy its ntangible . . HLE NOW!II FEE IS $550.00 . S

Tax fiing reduirement and elects 1o do so. After September 13, 2002 Fee wili be $750.00 e E:x:lgzrﬁarcn:;g&fg: ren 0 ﬁﬁ%’:&sa

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N EX ADDITIONS/CHANGES TO DFFICERS AND DIRECTOARS IN 11
nne P O Oeleze THLE (FChange [ Addition | &
NAME HULTS, YEN M NAME 3
SIREET ADDRESS | 3860 N W 59 AVE STREET ADGRESS §
cr-st-ze | MIAMI FL 33166 GiTY-$T-2IP _ g
T W CJ oalets TTLE : Clchange (7 Additon | 63
NaE HULTS, RUSSELL P. . HAME .
STREET ADORESS | 3860 NW 59 AVENUE - e[| STREETADDRESS | e e — ; .
cnv-st-z2 |MIAMIFL Cily-sT-77 P '
TnE T & Belete Tme | ' @Charge [ ddtion
we | ICHE, KATHY e EMTILE, KATHY
STEET ADRESS | 3860 NW 59TH AVE STREETAOORES | g1 igo Nw 69 AVE
crv-si-a¢ | MIAME FL CITY-§T- 1P
TmE S O Datate TinLE [ crange (7 Addition
NAME HULTS, KELLY NAME i
STREET ADORESS | 3860 NW 59 AVE STREET ADDRESS !
om-st-20 | MAMI FL 33168 CITY - ST-20P '
TME - [J Delate THLE O Change [ Addition f
NAME NAME | l
SIREET ADDRESS STREET ADDRESS y ;
CITY-§T-21P CITY-§7-2P 7 2 y
TIE [ Deete TE / f . Ol change 1 Addition
NAME NAME !
STREET ADDRESS STREEF ADDRESS
TY-5T-2P CITY-$1-2P

13. { hersby certify that the infarmation supplied with this “"”3 doas not qualify for the exemption stated in Section 119.07%3)({ ), Florida Statutes. | further cartify that the information
-indicated on lis report or supplermental report |5 true an accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the corparation or the recaiver of trustee empawered io exetuts this report as required by Chapter 607, Fiorida Statutes; and that my NAams appears in Block 11 or Block 12
changed, or an an attachmant with an address, with all other Jike empowered.

3IGNATURE: BEIZe ==t} 11T N Y .




