FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
LCORPORATION Sandra B. Moripam ay . am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e CretaI " Of State
OCUMENT # (9)
POCUMENT # N93000004372 (9
MINICOL CORP.
Principal Place of Businoss Malling Address ”""m N II,II Im "m l"” "m m" Ilm IF"I Hm IIII' llll ""
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD 3. Date Incorporated or Qualified
SUITE 110 SUITE 119 /1993
CORAL GABLES FL 3914 CORAL GABLES FL 33134 B/ _ :
. FEI Number Applied For
650442404 Not Applicable
~d. | i 28, Maili
Principal Place of Business 8. Mailing Address 5. Certificate of Status Desired m $8.75 additional
21 26 Fos Requlred
Suite, Apt. ¥, efc. Suite, Apl. #, etc. 8. Elsction Campaign Financing $5.00 Mmay Bo
27 Trust Fund Contribution ] Added {0 Fees
City & State Chy & State 7. Is this nonprofit corporation 8 homaownels association?
P [20) O Yes No
Zip Country Zip Country 8. This corparation owas of has paid the current year intangible
24 25 20] E] Personal Property Tax due June 30. L[ 1Yes [JNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

| N BETARANO, rI/GUEL
WOLEDA. BEATRIZ 82 S!roetAa:;dress {P.Q. Box Number iiNot Acceptable)
1000 PONCE DE LEON BLVD VOO0 FPoivct DE LEHT BLVB

SUITE 119 8 STE /1T

CORAL GABLE . —
SFL,/M‘\ “|“ComaL sARBLES FL [ 35534

617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statamant for the purpose of changing its reglstered

office or ragistor the Stata pf Florida Such ¢ was authorized by the corporation's board of directors. | hereby accept the appointmept ae registered
agent. | am fa the olightigns of, Secti "0503, Florida Statutes.
SIGNATURE I it PEIIEL RETHRAN O LHE FOESIDEAT c?—/ OF, 4 &
ignature., o or lad name Qistered agent and tle I hcahle N . [NOTE: Registerad Agent signature required when reinstating) T ZDATE ¥
13 —QFFICENS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T oeLETE 11T Presid:ant -PD “J I Crange ] Addition
mmss :gos'ﬁog“zuaﬁw 12NAME Arango, Mario
13 STREET ADDRESS 3.W. Apt. 3
cify-s1-19 MIAMI FL 33143 14 CITY-§T-2IP 3,? 271 5.W. 17 Lane Apt
DELETE } Miamdy, Fi—331395 3] Cha [T Additi
K::E mnao MARIO D I:;ﬁ Vice President _vPD e e
smeevaporess | 4528 SW 143 CT 2.3 STRAEET ADDRESS Bejarago, Miguel
Cily-ST- TP “Im' F 33‘?5 . 2 4CITY-ST-21P é% 491 3.W. 2 00 St.
TTE [3 DELETE 31IMLE . . Change Addition
e GONZALEZ, JORGE 2w Secretary--D
stheer sookess | 7372 S.W. 16TH STREET 23 STREET ADORESS ggggaé*!§ ' ‘f orge
CITY-5T-28 MIAMI FL 33155 sacny-stzp | fO e DeTe ST
TITLE ETD LT DELETE 41TITLE Ehrar QT o7 I Change ] Addition
e BEJARANO, MIGUEL D © 2w aghEeBares Ay
sweevaporess | 11491 S.W. 200TH STREET sasmeeTaoppess | 11342 S.W. 100 I_;ve ’
CITY-51-29 MIAMI FL 33157 44 CITY-5T-2P Miami, Fl. 33176
TITLE D [ 1 pecere 51 TITLE [ Change ] Addition
NAME CELIS, ABRAHAM 52 NAME
stacet acoress | 1231 WEST 818T PLACE 5.4 STREET ADDRESS
CITY-§1- 29 HIALEAH FL 33012 B4 CITY-5T-2P
TIILE ] DELETE 6.1 WTLE "D change T Addition
NAME 5.2 NAME
SYREET ADORESS 63 STREET ADDRESS
CITY- ST- 2P 64 CITY-ST-2IP

V4.1 hareby certify that the information supplied with ihis liling does not quality for the examﬁtion stated in Section 119.Q07(3){i), Florida Statutes. | furiher cerlity that the information
indicated on this annual report of supplerpenal annlal repor is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
officer of director of 1he corporation o 5 empowered to execute this repgd as required by Chapter 617, Floridg Statutes; and thal my name appears in

Block 12 or Block 13 H changed, oL4n an atlachi n a‘gesz
SIGNATURE: e et ""/7,...,79/ (2o5) 4449097

CRZE037 (10/97)



