2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000025461 J%'ééi’tfg? %)18 é(t)gtgm

1. Entity Name

THE MINION GROUP, INC. 01-24-2002 90363 021 ***150.00
Principal Place of Business Mailing Address ’

15020 SW 51 STREET 15020 SW 51 STREET

MIRAMAR FL 33027 MIRAMAR FL 33027

ADEREAD R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
ot Applicable
65-0989946 Y p———
Zp Country ap Couriry 5. Certificate of Status Desired d $8‘75 Additional
. - .- . L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORVATH’ JAMES Street Address (P.O. Box Number is Not Acceptable)
15020 SW 51 STREET
MIRAMAR FL 33027
City FL Zip Code

B. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and lite i applicable. {NOQTE: Ragisterad Agent signature raguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWIIt FEE IS $150.00 ecti o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘Erri:?lo::riiagfr::-?t?utig]:ncmg 0 fi-ggohg?ésse
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS KR N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delets TME P="C¥eo Whange [ Addition
NAME HORVATH, JAMES NAME
streer aooress | 6405 CONGRESS AVENUE #120 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-21P
TIMLE 3] < O oelete TILE D.CE O Q@ange [J Addition
NAME GOOQDIK;, DAVID NAME
streeT ADoResS | 6405 CONGRESS AVENUE #120 STREET ADDRESS
omv-st-z» | BOCA RATON FL 33487 . ' CITY-§T-2P
TITLE 1o o ) Delete e D-cFO o ﬂﬁhange [ Addition
N BOOKMAN, DAVID o
STREET ADDRESS | 6405 CONGRESS AVENUE #120 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33487 GITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I7
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as if made under gath; that { am an officer or director
of the corporation or the receiver gpfjustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wi address, with afl othepjike empowered.

Hpiil Hibsat, o dae Sht PP P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN@QFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

PRCE L[

Ay

CR2E034 (9/01}



