2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

Mar 13, 2002 8:00 am §

1. Entity Name Secretal y Of State B
MINOA CORPORATION 03-13-2002 90113 010 ***150.00
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address ||||“m “| "m "l“ Ilm ""I "I" ||“l |||”Il|” ||||| II”l |||HI|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6S- //L 608/ Not Applicable
- - c —
ap | County. o e EP SRR L | s..Centificate of Status Desired - [)— ;.$8415--Add'tl°”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL 8 UTRERA PA PHOHAL bl et
- Sireet Address (P.O. Box Number is Not Acceptable)
1840-GOUTHWEST-22ND-STREET
<4THFLOUR LUE LATAYEY Y E ST
MAMLEL-5318—— City Zip Co
CAPE _CoRAL FL | ** &2 %0y
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.
SIGNATURE / /%w Vo M Yhoma Li. 4.9 Z-dbo2
Signature, typed or printed name of registered'a it and file if applicable. (NOTE: Ragistered Agent signature required whern reinstating) DATE
) R . . n
9. $h|sfﬁlorporat|o_n is elltglblg t? sattlslfy‘;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax1ling requirement anc elacts 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critghia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| PSD O Detete TTLE O Change (D Addition | &
NAME '| BURGGRAF, BARBARA NAME 2
sTReeT ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS §
CITY-ST-2P CAPE CORAL FL 33904 CIFY-ST-21F L
- oc
TILE VID O Celete TITLE [ Change [ Addition | ©
NAME BURGGRAF, KLAUS NAME
STREET ADDAESS | 1318 LAFAYETTE STREET STREET ADDRESS )
~omy-sT-2r - [-CAPE CORAL FL-33904 — - —. i —a—omee oy R OTYSST-ZP | e i mr m = = mo o -
e (1 Delete e D Ol change B¢ Addition
NAME HAME HILL, THOHAS W/,
STAEET ADDRESS STREETADDRESS |i218 LAFAYEYTE S 7.
CITY-$T-2IP ‘ CITY-ST-2IF c’Arj = COR-AL ;:-L 3 sqo‘f
TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or the receiver or trustee empowered 1o execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmeWn address, with all other like empowered.
SIGNATURE: J_W Y. VA W 0 Yhomes bro ¥ J-éeor  HSYI-244Y
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




