FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
_NONPROFTT oerao Apr 20, 1999 8:00 am &
ANNUAL REPORT Secrsaryof State ecretary of State
1999 ik DIVISION OF CORPORATIONS 04-20-1999 90247 001 ****70.00
DOCUMENT # N93000004372
1. Corporation Narme
MINICOL CORP.
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD ”II”m Ill m" ml”l
SUITE 119 ’ SUITE 119 l ’
CORAL GABLES FL 3314 CORAL GABLES FL 33124
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21] . 26 09/28/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
[22] ) [27] 65-0442404 Not Appiicable | -
m Clty & State ‘ ] Clty & State 5. Certicate of Status Desired  JX[ si;li:{?ﬂ:‘;“a' '
Zip Country Zip Country 8. Election Campaign Financing " $5.00 May Be '
m |—2;‘ 2—9[ [_m Trust Fund Contribution > Added to Fees, }
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name ’
BEJARAMO, MIGUEL 82| Street Address (F.0. Box Number is Not Acceplable)
1000 PONCE DE LEON BLVD
STE 119 8
CORAL GABLES' FL 33134 84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, | am familiar with,"and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE S

Slgnaturs, typed or pinted nama of registered apent and tite if applicable. (NOTE: Registered Agent signaturs required when rainstating} DATE &"“ :‘k .
12, OFFICERS AND DIRECTORS 13 T T S ANIRES T NERICERS AND TIRFCTORS IN 12 g
TmEe PD . ] DELETE 14TME . e [ Addtion| x=
e ARANGO, MARID e AL PEFEST 70 Exed gy
streeT aopRess| 13271 SW 17 LANE APT 3 TASTREETAD g
emv-st.ze | MIAMI FL 33175 . 14CMY-§T-2 /77 LAST WA E & } E
TME VPD [ DELETE 21TME e []Additon Uj i
mve | BEJARANO, MIGUEL wwe | T HHIT JS T COARET |
sweetanoress| 11491 SW 200 ST 23 STREETAE
crv-st-ze | MIAME FL 33157 ALY ee——  (J————— & .,
TITLE SD [] DELETE 14 TME © [ Addition | :
NAME GONZALEZ, JORGE 32 NAME 2£‘m£’4 /1/0, ﬂ/fdfé Lt
sweeTanoress| 7372 SW 16 ST 33STREETAL '
crv-st-ze | MIAMEFL 33155 ' : 34, CITY-5T-; _
E TD 1 DELETE 41 TILE ®  [JAdditon b
NAME AGUIRRE, JAVIER L2NME : [ |
streeT aporess| 11342 SW 100 AVE 43 STREETA ;?
ar-st-zr | MIAMI FL 33176 ) 446€my-51-] »
TME D I DELETE 51TME . ge  [JAddtion ‘
NAME CELIS, ABRAHAM SINAE |
smreeTAnoress| 1231 WEST 61ST PLACE 53 STREET ADDRESS : T - .
orv-stzie | HIALEAH FL 33012. . e AT 54 CITY-§1- 2P e e e re. = o s i =2
Tme T [J DELETE BITHLE ‘ N CjChange L] Acdition LI
NAME 5.2 NAME ) o
STREET ADDRESS £.3 STREET ADDRESS . f
CITY-ST-2P Pt 64 CITY-57-2P ‘ !F

i filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hi report is true and accurate and that my signature shall have the same legal effact as ff made under cath; that } am an
of ystee empowered to execute lhi aport as required by Chapter 617, Florida Statutes; and that my name appears in

O, /.2/777 Bos - 728 5527

Daytime Phona #

14. | hereby certify that the information suppghé
indicated on this annual report or supple




