NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS.REPORT (UBR)

FILED

Apr 10, 2002 8:00 am

DOCUMENT # quoooooo*mﬂ

1. Ertity Name

MintsTERI© DE Sumd 3k, INC.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-10-2002 90364 023 ****6] .25

2. Principal Place of Busmess 3. Mailing Address
09 sw =% seNye ﬁ" 0. Box Hdod2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LYY F!— tALEAH P FL— s -033995? Not Applicable
Zi Country Zip Country o . $8.75 Additional
%-3 130 U S 430! 4_ U S 5. Certificate of Status Desired O Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name

- Street Address.(P.O. Box Number.is Not Acceptable) . . . RO F

IN THIS SPACE

City

FL Zip Code

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

CR2EQ37B {12/01)

SIGNATURE
Signature, typad or printed nama of registered agent and titls i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FEE i§ $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR _ Trust Fund Contribution. Addad to Fees Department of State
10. N OFFICERS AND CIRECTORS
TME 1 45) THTLE
NAME Me\_;éﬂo 1 HAME
STREET ADDRESS ([{of 224 '(-‘F AVE-_"‘ vE STAEET ADDRESS
CITY-S1-ZiP Minm p' FL 3305 g CITY-ST-2IP
ME Sh e
NAME MEDBERQ, Glori A NAME
STREET ADDRESS (1S 21 NW il * AVENUE STREET ADDRESS
ar-stIP A, Fl. 3055 CTY-ST-2P
TILE 1) TITLE
NAME magTiNgz, LSRAEL NAME
| SmeET AooRess | 257 4 Y. “To? pu_ ACE oo o o STREETADDRESS | e _— —
CITY-ST-ZIP Hi A LERH FL 2301, CITY-ST- 2P DO’NOT“’WR’iTE
TITLE D TMLE
NAME ﬁoblﬁléuE'L RUpEN NAME IN TH'S SPACE
STREET ADDRESS [S2,, SW T® 5, 43 STREET ADDRESS
CITY-ST-2IP A le L 33;3 [»] CmY-ST-2P
TILE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P

12. | hereby certify that the information supptied 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 report is true and acourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: = M- Wodieo

4 _}3 [OZ- 30S - (25-043F




