2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

MINICOL CORP.

N93000004372

Secretary of State

05-01-2003 90393 001 ****70.00

Principal Place of Business

1000 PONCE DE LEON BLVD
SUITE 119
GORAL GABLES FL 33134

Mailing Address

1000 PONCE DE LEON BLVD
SUITE 119
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0442404 Applied For
Not Applicable
Zi ntr Zi o iti
" Country P Gauntry 5. Certificate of Status Desired $B 75 Aqdtional
e A i 8 e fapr e [ - a. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁlslered Agent
Name

ARANGO, MARIO

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

1000 PONCE DE LEON BLVD
STE 119
. SORAL GABLES FL 33134

~

City

Zip Code

FL

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

" the obligations of registeredagent.

SIGNATURE

Signature, typed or printed name of registered agent and tills it applicable.

(NOTE; Registered Agent signalure requirad when réinstating)

DATE

FILE NOW; fEE 1S $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10.° OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD % 1 Defete TILE [Clchange T Addition
NAME ARANGO ﬁmo NAME

STREET ADDRESS | 13271 SW 17 LANE APT 3 STREET ADORESS

orv-sT-zZP FMLAME FL 33175 CITY-5T-2P

TITLE VPD 1 Delete TMLE Tl Change [ Addition
NAME BEJARANO, MIGUEL NAME

STREET ADORESS | 11491 SW 200 ST STREET ADDRESS

cy-st-ze | MUAMI-FL 33157 = - —— B - -;J CITY-ST-ZP =l - - orm = o e - S i e S —_——
TMMLE sD [ Detete e [Ochange [ Addition
HAME GONZALEZ, JORGE NAME

STREET ADDRESS | 7372 SW 18 ST STREET ADDRESS

cmv-sT-20 | MLAMI FL 33155 CITY-ST-2P

s D [ Delete TILE [ cChange  [] Addition
NAME ARRANGO, RITA NAME

STREET ADDRESS | 13271 SW 17 LANE APT 3 STREET ADDRESS

onv-st-ze | MIAMI FL 33175 CiTY-ST-2IP

TIMLE D [} oelete TITLE [ change [ Addition
NAME HUNT, CECILIA NAME

sTREET ADDRESS | 6621 SW E4 STREET STREET ADDRESS

orv-st-ze | MIAM FL 33143 CITY-ST-2IP

TIILE [ Delete TITLE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with,
indicated on this report or supplemental report J6
of the corporation or the receiver or trusiee e
changed, or on an attachment with anafd rg

SIGNATURE:

ith all other dike ganpowered.

filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
5 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
éred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-28-03 756 25r623)

P PN b e Pl &

OG24437

CR2E037 (10/02)



