2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000004372

1. Entity Name

MINICOL CORP.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90182 013 ****70.00

Principal Place of Business

1000 PONCE DE LECN BLVD
SUITE 119
CORAL GABLES FL. 33134

Mailing Address

1000 PONCE DE LEON BLVD
SUITE 119
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

i

MOQCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0442404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addilional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ~ -

ARANGO, MARIO

1000 PONCE DE LEON BLVD
STE 119

CORAL GABLES FL 33134

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

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and title i apphicable (NOTE: Registered Agent signalure required when rginstaling)
9. Etection Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME ARANGO, MARIO NAME
STREET ADRESS | 13271 SW 17 LANE APT 3 STREET ADDRESS ’
orv-sr-ze  |MIAMIFL 33175 CTY-5T-2P
TE VPD Delete e VPO _ ﬂchange 1 Additor
\AVE BEJARANG, MIGUEL NAME AlyARO CASTANe fe_
STREET appress | 11491 SW 200 ST smeeraoosess |50/ O MabISons ST
orv-st-zp  [MIAMIFL 33157 oI | Mothy pwoe FL. 3302/
TME spr T T - O belere. "N e . e - - [ change [ Addition |~
NAME GONZALEZ, JORGE N name - -
STREET ADDRESS | 7372 SW 16 8T STREET ADDRESS
CITY-ST-21P MIAM] FL 33155 CY-ST-2IP
TRE 1D {1 pelete i1 [ Change  [] Addition
NAE ARRANGO, RITA e
staeer apoaess | 13271 SW 17 LANE APT 3 STREET ADDRESS
cv-st-p |MIAMIFL 33175 CATY-ST-2IP
D -
H3 ] Delete TILE [ Change [ Addition
HAME HU;T' \(A:rESLlﬁn NAME )
s1heer appress | 062+ S STREET STREET ADDRESS
omesrozp | MIAMIFL 33143 CITY-5T1-2P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver o empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V-30-04 305 64/6.005F .

changed, or on an attachment with an

SIGNATURE:

Address, wilh all other like empowered.

Mario Aranao

NING DFFICER OR DIRECTOR

ale

ph-

Daylime Phone #




