FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  PO0000092717 Secretary of State

1. Entity Name 02-17-2003 90243 043 ***150.00

MINERAL. INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

6061 OLD CT. RD.. BOCA PARK #208 8061 OLD CT. RD.. BOCA PARK #2038

BOCA RATON FL 33433 BOCA RATON FL 33433

I N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For

65—1043742 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg‘g;‘sq l'ﬁ?:c‘;ﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= =1 "Name

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

ARIAS TOVAR, ILEANA ESQ
, 9900 STIRLING RD, STE 218
COOPER CITY FL

‘ City FL [ Z°Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ¢r printed name of registered agent and titie it applicatle. {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election & F
Atter May 1, 2003 Fee will be $550.00 o o Comton. T 01 S May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Adeition
NAME PRADAS, FRANCISCO NAME
steeer avoaess | 6061 OLD CT. RD., BOCA PARK #208 STREET ADDRESS
airv-st-ze - |BOCA RATON FL 33433 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition |
NAME CHACIN, MARBELLE J NAME
streer aporess | 6061 OLD CT. RD., BOCA PARK #208 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-5T-ZIF
TITLE - wo - = o tear - = pelete -~ WLE- —s o | e L Lo L L oz el [(J-charge  [3 Addition
NAME (GABRIELA PRADAS, MARIA NAME
stReeT a0oRESS | 6061 OLD CT. RD., BOCA PARK #208 STREET ADDRESS \
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TiTLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TILE {1 Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and acgemate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr 's' Qpowered to eyBcule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w4 ) ; phweged.

SIGNATURE: X__SI \AMA YIRED 2/13/03 C?v@i’)SS‘b’?ébf

MAFFICER OR DIRECTOR . Toae | Daytima Phone #

nacenbLn M

AY

CR2E034 (10/02)




