2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P01000073137 ecretary of State
1. Entity Name 04-24-2003 90189 032 ***150.00
MINI AMORE, C}ORP.

/
/

Prncipal Place of éusiness Malling Address
3444 MAIN HIGHWAY. #17 3444 MAIN HIGHWAY, #17
COCONUT GRIVE FL 33133 COCONUT GRIVE FL 33133

e — A UND MG M T

B o /5 Grand Auk 30! G rand ﬁu«.’fk!?.‘:'

Su1§e Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

172

-

City & State City & State ' 4. FEl Number Applied For
( c @\‘;/..Ll \/-{/a ";1& e W—'-, F/ah‘ M . 65-1128316 Not Applicable

Zip ¢ Country zip & Country i ; $8.75 Additional
33/ 33 ). in 33 13-3 S ﬁ 5. Certificate of Status Desired ) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HERRA, OLGA V ’ Street Address (P.O. Box Number is Not Acceptable}
10190 SW 84TH COURT
MIAMI FL 33156 .
City FL Zip Code

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

e

SIGNATURE - .
Signature, typed or printed nama of registerad agent and title if ﬂp.pﬁcﬂblﬂ. > (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 ) o
_After May 1, 2003 Fee will be $550.00 e o o Faneing -y 35,00 ay oe
Make Check Payable to Florida Departinent of State
10. . ' QOFFICERS AND DIRECTCORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |PSTD . o [ pelete TITLE [ Change [ Addilion
mMe . |HERRERA, OLGA - °° NAME
STREET ADDRESS | 10190 Sw.84TH COURT STREET ADCRESS
arv-st-ze | MIAMI FL#33156 . CITY-ST- 2P
TITLE : T [ Dalete TITLE [Jchange [ Addition
NAME . o NAME
STREET ADDRESS ' - STREET ADDRESS
CrY-§T-2P ol CITY-ST-ZIP
TITLE [ Delete TITLE 3 [J Change  [J Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - ez . Qomvest2e f N
TMLE [ Detete e "~ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-8T-IP - CITY-ST-2P
TITLE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
CTY-ST-2P N - CITY-S7-7IP
me . | oo 0 T Gelete T | TTLE ‘ - . [dcChange [ Additicn
NAME . _ " Cnteg . NAME Eo
SRETADORESS | © -~ 7 T ey s e s It aoRess . .
GITY-$T-2P . . : CITY-ST- 21 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al other like empowered.

2UIRED 2/-22-03 385 Y45 3SFS

HINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



