FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am g

DOCUMENT #  P01000074099 Secretary of State
1. Entity Name 03-07-2003 90058 035 ***150.00
MINOA CORPORATION
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904 )
2. Principal Place of Business 3. Maling Address H“"II{ l“ Im“‘m Ilmllm Ilm "’H m'l m” II"I ]I"' lm lll‘
Suite, Apt. #, efc. Suite, Apt. #, elc. Ny [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1126081 Not Applicable
Zip Country do Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent _ .
N o e -Name -
SPIEGEL & UTHEHA' PA— - Street /fd{d/résé(onf BoxNyﬁngé}l: igc.);lAcce[p\ti;Fe)
1840 SOUTHWEST 22ND STREET

4TH FLOOR f ' / N /£
MIAMI FL 33145 5y /éi ‘2”)/: // che FL |57 04

8. The above named .entity subrmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda I am familiar with, and accept

the obhgatlan ymstered agent.
g - B . ‘s
M/M Thomes &/ 40,11 J-y-0f

-Sc‘gﬁa{ura Jypad ar primed nama of registaran':agam and uie it applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150, 00 | . . Eiection Campaian Financin

After Yay'3, 2003 Fee will be $550.00 ' et ot Centon " 35,00 vy o
Make Check Payable to Florida Department of State
10. OFFICERS AND RIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD - O pelete TILE Ochange ] Addition
NAME BURGGRAF, B\ARBARA NAME
staeeT anoaess | 1318 LAFAYETTE STREET . STREET ADDRESS
env-st-ze | CAPE CORAL FL 33904 CITY-ST-2IP
TILE viD : 1 Delete TILE [ Change [ Acdition
NAME BURGGRAF, KLAUS ‘ NAME
streeT aDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP
TITLE D 7 [ Delete __ S L2 OO Tl change  [] Addition
- NAME HILL, THOMAS W™ "~ - ' T e T
sheer apoRess | 1318 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33904 - CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. I 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 171 it
changed, or on an anacwnh an address, with all other like empowered

SIGNATURE: ¥ /550t WW%U LRED Yhome 1/ 41y J-Y-of 20985 Qs

RE AND TYPED OR PRINTED NAME OF;GNING OFFICER OR IRECTOR Cata Daytime Phene #

AY FZICICH

CR2E034 {10/02)



