2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004372 Secretary of State

MINICOL CORP. 05-14-2002 90014 024 ****70.00
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
SUITE 119 SUITE 119
CORAL GABLES FL 33134 CORAL GABLES FL 33134

JHEER

2. Principal Place of Business 3. Malling Address ”"”m I’l m“
S

May 14, 2002 8:00 am

§ar~—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
13 65’0442404 Not Applicable
Zip . : Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘AﬁANedl hiARIO— CoT ; ST e Stieet Address (PO, Box Number is Not Accepiabie)
1000 PONCE DE LEON BLVD
STE 119 _ .
CORAL GABLES FL 33134 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.

SIGNATURE
Signature, typad or printed name cf registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ‘ [J Delete TITLE - Ochange  [J Addition
NAME ARANGO, MARIO NAME
STREET ADDRESS | 13271 SW 17 LANE APT 3 STREET ADDRESS SA M
CITY-ST-2IP M'AMI FL 33175 CITY-5T-2IP
TITLE VPD O elete TITLE ‘ [ Change [ Addition
NAME BEJARANO, MIGUEL NAME
STREET ADDRESS | 11491 SW 200 ST N sweeriooness | S .@“ /[/LSF
CITY-ST-2IP MIAMI FL 33157 CITY-§7-2IP
TILE SD 3 Delete TITLE j O change [ Addition
wmie ... |GONZALEZ, JORGE. . . . . R N s TP o Co ]
STREET ADDRESS | 7472 SW 16 ST STREET ADDRESS SM} Mb/
GIY-ST-2P | MMIAMI FL 33155 CITY-8T-2IP ’
TIME ™ O celete THLE To iTA A LAwea O Change  BX Audition
NAE CRUZ, EDILMA T 13271 8 W (7 (Ane RITD
STREET AUDRESS | 8980 SW 32 STREET STREET ADDRESS )
CITY-ST-2IP MIAMI EL 33185 LITY-ST-2P Muans A3 (R
e D O elete TITLE D ecEeit A M Ut Ocnange K adgdition
HAME GIRALDO, JORGE MARIO NAME eSS
STREET ADDRESS |4381 NW 11 ST #1 M STREET ADDRESS CeLl sw ¢4 S
erv-s1-2p [ MIAMI FL 33128 CITY-ST-ZIF At Ama F/ 33 j t{S
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P GITY-ST-2P

priied with this fling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eaRg accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
) execute this report as required iy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

cistis s oo 04 7z (D2 785295360/

Date Davtima Fhons §

12. | hereby certify that the information s
indicated on his report or supplemgrital report is tr
of the corporation or the receiver #f trustee empgiveph
changed, or on an attachment#ith an addres

SIGNATURE: _,

v Ty

CR2E037 (9/01)

PR




