2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ1000100213 Secretary of State

1. Entity Name

THE MINNIS-OLIVA GROUP, INC. (05-27-2002 90344 044 ***150.00
Principal Place of Business Mailing Address

11339 SW 132ND PL STE 3 11339 SW 132ND PL STE 3

MIAMI FL 33186 MIAMI FL 33186

A

May 27, 2002 8:00 am!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State : City & State 4, FEl Number Applied For
ud (0 5" il '4' Q' 95 Not Appiicable
Zp . Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
-~ - 6, Name gn¢ Address of Current Registered Agent. - e - - 7.-Name and Address of New Registered Agent
Name
GREEN, JUDITH B Street Address (P.0. Box Number is Not Acceptable)
80 SW 8TH ST STE 2550
MIAMI FL 33130
City FL Zip Code

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 .
Signature, typed o printed names of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9, $hls;|:prporatlgn is eligible tcll satisty its Intangl!ale FILE NOWI! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DPS [ Detete TMLE [J Change  [1 Addtion
NAME MINNIS, BARRINGTON L NAME
smeer ancress | 11339 SW 132ND PL STE 3 STREET ADDAESS
crv-st-ze | MIAMI FL 33186 CITY-ST-2P
TLE DvT O Delete TITLE {Jchange 7 Addition
HAME OLva, OTT0 NAME
sTReeT AoDRess | 9945 SW 73RD ST STREET ADDRESS
orv-st-zr | MIAMI FL 33173 CITY-51-2IP
TITLE o ceor 7 Deiete TITLE : B : - -7~ = [cChange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-51-218
TILE {7 Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan addigss, with all other tike empowered.
(3°5)380-4105

g e IR Lo Aliaas 5\! \09

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE:

}
3
¥
I
]
]
!

CR2E(34 (9/01)



