w

1
~ 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000004372

1. Entity Name
MINICOL CORP.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90209 016 ****70.00

Principal Place of Business
1000 PONCE DE LEON BLVD
SUITE 119

CORAL GABLES, ft. 33134

Mailing Address

1000 PONCE DE LEON BLVD
SUITE 119

CORAL GABLES, FL 33134

G0 0 S A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc, 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEJ Number Applied For
63-0442404 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired E/ Foo Roquirad
8. Name and Addrees of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARANGO, MARIO

1000 PONCE DE LEON BLVD
STE 119

CORAL GABLES, FL 33134

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

City

FL I Zip Cods

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

SIGNATURE &- &
St ue, lyped or pricded harme of registersd agent and ttie U applicable.

{NOTE: Registered AQen sigraturs radquined when salnstating)

Filing Fee Is $61.25
Due by May 1, 2003

%. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Atded to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS j KEN
TITLE PD O peiete ™mE - Clchasge [ Addlion
NAME ARANGO, MARIO RAME

- STREET ADDRESS | 13271 SW 17 LANE APT 3 STREET ADORESS
CiTY-St-2P MIAMI, FL 33175 CITY-ST-2P
e VPD [ Deite mE oy (A & [lcrange [ Addition
NAVE CASTANEDA, ALVARO NAVE Noco | (/'l onZa }f
STAEET ADDHESS | 5010 MADISON ST smeoss | (12772 Lo (65
om-sT-ZP | HOLLYWOOD, FL 33021 £ITY-51-ZP MO, T 331SS
TIE sD [ petate e CJchange [T AddHion
NAME GONZALEZ, JORGE NAME
STREET ADURESS | 7372 SW 16 ST STREET ADDRESS
omy-sT-Zp | MIAM), FL 33155 ¢V §T-2P
TME TD (3 oetae Tme Dchange  [J Addition
NAME ARRANGO, RITA NAME
STREET ADDRESS | 13271 SW 17 LANE APT 3 STREEF ADGRESS
oT-ST.ZP | MIAMIL FIL 33175 ciy.-ST- 29
e D O peiete me cj \ Wit C’Q vaOnzZo O Crange [ Addtlon
NAME HUNT, CECILIA NAME ) of T‘\J Goon m\ C;\ O [7 Df- A.P-\;ﬂ'
STREET ADORESS | 6621 SW E4 STREET stheeT AooRiss | 4t J
TSP | MIAMI, FL 33143 avse | Avenjvm , F)- 33180
TE O Delete TME [ Crange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Cy-ST-2P

12. | hereby caﬂ‘r{g‘that the information supgied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrnation
i »

indicated on this report or supplemenifraport is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an ofiicer or director
of the corporation of the racaiver or fiustas smpowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment w address, with all other like empowered.
. i
. QoYK
-SIGNATURE: 203 )444 Q04

I OF BIQNING OFFICER OR DIRECTCR




