2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 1129898 “Seeretary of State

MINDON EXPORT COMPANY 05-02-2000 90106 045 ***150.00
Principal Place of Business Mailing Address
5805 BLUE LAGOON DRIVE % QWEN §. FREED
SUITE 150 2200 MUSEUM TOWER.150 W.FLAGLER ST. y
MIAMI FL 33126 MIAM] FL 33130 8 3 9 5 0 4
us
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59.2654527 Not Applicable
; Zj Count it
Zp Country e ountry 8, Certificate of Status Desired 0 $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FElN: ALAN Sireet Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER, 150 W.FLAGLER ST.
MIAMI FL 33130
(?ity FL Zip Code
8. The above named entily submils this statement for the purpose of changing its regisiereg office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of registered agent and iitle it applicable. INQOTE: Registered Agent sipnalure required when remsiating) DATE
. L — . 7
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i y
s ' Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
e $ [ Deletz T O Change (T Acdition | =
HAME ROSICHAN, ELLEN NAME -~
STREET AGORESS | 150 W. FLAGLER ST. #2206 STREET ADDRESS -
CITY-ST-21P CITY-§T-ZIP
MIAM) FL )
TITLE PD 1 Delete TILE [JChange [ Addition |«
NAME FREED, OWEN S. NAME
STREET ADDRESS | 450 W, FLAGLER ST.,#2200 STREET ADDRESS
CITY-51-2IP MIAM' FL CITY - ST-ZIF
TILE [ elets TITLE Clchange [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
TLE = [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY -57-2IP CITY-ST-2IP
TMLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADORESS STAREET ADGRESS
CITY-5T-ZIP CITY-87-2IP
TLE O belete TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-ZIP
13, | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acGurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporatlon or the receiver or truste empowere p execute ffisteport as required by Chapter 607, Florida Statufeg; and thit my name appears in Block 171 ar Blogk 12 if
A ike SMipowered,
OWEN:S; FREED
FHINTED uims OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




