2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT #

1. Entity Name

M61861

MINI INVESTMENTS, INC.

ecretary of State

04-18-2003 90170 007 ***150.00

Principal Place of Business
5775 BLUE LAGOON DRIVE

Mailing Address
5775 BLUE LAGOON DRIVE

230 230
MIAML FL 33126 MIAMI FL 33126
us us

2, Principal Place of Business

3. Majling Address

AR A ERRRR AR

Suite, Apl. #, etc.’

Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

Apr 18, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
' 1, g oty }Wﬂ-f Not Applicable
Zi Countr Zi Countr ” . I
P Y P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TP =
Name -

T

MURRAY, NORKIN

5775 BLUE LAGOON DRIVE
STE 230

MIAMI FL 33126

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May-1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

ME ~|PD *: I Delete TITLE YILE. PKE.‘-‘-"-'»'MNT;I [ change [ Adgition
nae [ NORKIN, MURRAY NAME LYNNE- NOBK?

sTReET ADDRESS | 5775°BLUE LAGOON DRIVE, STE 230 sheETADoRESS (s DWE.  LRBOON DerivE, STE 230
orv-st-ze | MIAMIE FL 33126 CITy-81-2iP Ny EL. 3R 15

TITLE ~ ] Delete TITLE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

THLE =--- o [(Todlee = ~°f Tme - [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Deiete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P p ﬂ CITY-ST-2P

12. | hereby certify that the inf

tion sugplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or Supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an cfficer or director

of the corporation or the o
changed, or on an attachm,

SIGNATURE:

red to execute this report as required by Chapter 607
ithall cther like empowered.

R(\Vﬁt(] iﬁmj

lorida Statutes; and that my name appears in Block 10 or Biock 11 if

/ / SIGNATURE AVVWWWF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

AV BE/2120

CR2E034 (10/02)



