) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000976 Feb 05, 2000 8:00 am
Secretary of State
- | THE ALFRED & ROSE MINIACI FOUNDATION, INC. D5 0 6000 016 waesey 25
- Principal Place of Business  + Mailing Address
1411 SW 31 AVE 1411 W 3t AVE
POMPANO BCH FL 33301 POMPANQ BCH FL 33069-483¢
us us
ST v s —1 O O N
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number 1] Aeslied For
13-2623391 7 | otz
Zip Country Zp Country 5. Certificate of Status Desired n| ?g‘gilﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiefed 'Agerjl,,__ ) -
i . I I Narie ~ - T
MINIACI. ROSE Street Address (P.O. Box Number is Not Acceplable)
2100 § OCEAN LANE #2306
FT LAUDERDALE FL 33316

City i FL lZip 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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD : O Delete TLE : Clchange [ Addition
NAME MINIAC!, ROSE NAME
STREET ADDRESS | 2100 § OCEAN LANE #2306 : STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL . CITY-ST-ZIP
MLE SD . 7 elete TITLE O Change [ Addition
HAME MINIACI, DOMINICK F NAME ,
STREET ADDRESS | 821 E BROWARD BLVD STREET ADDRESS
CITY-ST-2IP FT-LAUDERDALE FL 23301 e e e N 112210 Y S - B - .
TITLE TD , O oelete TITLE [ Change [ Addition
NAME MINIACI, ALBERT J NAME
STREETADRESS | 1441 SW 31 AVE STREET ADDRESS
cmy-sT-2F | POMPANQ BEACH FL 33069 orry-S1-2P
TTLE T ?‘, s O elete TITLE [ Change  [] Addition
v .ot -
NAME s NAME
STREETADDRESS [ 77 " T © 7 ) STREET ADDRESS
CITY-5T-2IP b . CITY-ST-2P
TITLE O delete - TTLE [ Change  [] Addition
NAME . [ Name
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 7 CITY-ST-Z1P
TLE [ Celets TITLE [ Change  [J Addition
NAME , NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-Z1P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 118.07(3Xi), 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 oath; that | am an officer or director
af the corporation or the receiver o rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 If
changed, or on an attachment wilff an address ywith all other like empowered. 9&",‘/

SIGNATURE: KTEALA ,%%@,ﬂﬁ;ﬂm /=R 2AK 77§ - OS0C
e

ATURE AND TYPED OR PRINTED NAME OF BIEiNING \OFFICEFI GR DI Data Daytima Phone #
Y N




