FILED
Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 21 02-05-2003 90130 034 ***150.00

o |
e

e Kl

1. Entity Name
MINOLA INVESTMENTS, INC.
Principal Place of Businass Mailing Address .
1500 N FEDERAL HIGHWAY SUTE 201 1500 N FEDERAL HIGHWAY SUITE 201
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3 Maﬂjng Address ”"”II' "! II”I I|m ||“| "m ||||' "l” Ill“ II," |"1| |”“ ]II' III‘
- ,
Suite. Apt. ¥, alc. Suite, Apl. #, atc. [J.CHECK HEREE (NG CHANGES
[4 R
" City & Stale ' ) Gity & State 4. FEl Number Applied For
.- - 65-1% 1021 Not Agplicable
Zip Country : Zip Country ’ ; : , $875 Additional
5. Certificate of Status Desired | Fao Required
1 8. Name and Address of Current Registerad Agont . 7. Name and Addrass of New Registered Agent
. ' o : . Name . ’ e
MASTRIANA’ F. RONALD Street Address (P.O. Box Number is Not Acceptable)
1500 N FEDERAL HIGHWAY SUITE 201
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named enlity submits this statement i P changing Its registered office or registered agent, or both, in the State of Florida, | am faml liar with. and accept
the obligations of registered agant.
P =—ramem—— .
SIGNATURE A
Signature, typed or printed neme of regisiersd agen end e i applicable. (NOTE: Regustarad Agent slgnatura required when reinslatng) . DATE
FILE NOW!!! FEE IS $150.00 i .-, T y CTom e .
. - Aar ey 12003 oo it o 55000 oo 0 35,00 e
Make Check Payable to Florida Depariment of State ’
70. OFFICERS AND DIRECTORS . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme- P ] pelete Tme [ Change ] Acdition { &
NAME SOLAL, ALEXANDRA ‘ NAME . ]
stReeTAcoREss | 1500 N FEDERAL HWY STE 204 STREET ADORESS g
crv-st2e | FORT LAUDERDALE FL 33304 CITY-57-2 e
MILE 7 Detete e [ Change [ Addition g .
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY-5T-7P
_pmE o 2 Doeee___ - me e o O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e O beiets e Dl Changs [ Adcition |
NAME NAME . .- LT
STREET ADDRESS — =~ = "} SWRIETADDAESS )
CITY-ST-2F T CITY-51-2P
TME 1 belete y me Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ Dejete TIMLE Clchange ] Addition
NAME .. NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-ST-2IP
12. | hereby certify thal the inforrmation supplied with this filing does not qualiy for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certity 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 it mada under cath: that | am an officer or director
of the corporation‘or the receiver or lrustes empowered 1o execute this report as required by Chapigr ? firida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i
siGNATURE: ___SIGNATURE REQU! AN :L/ < } 05—
SIGNATUHE AND TYPED DA PRINTED NAME OF SKGNING CFFICER OR DIRECTOR ] Date { € Daytire Prone ¥




