2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT # P02000008352 Secretary of State
1. Entity Narme 05-02-2003 90124 050 ***150.00
MININ & SONS ENTERPRISE, INC.
Principal Place of Business Mailing Address
9692 LOBLOLLY PINE GIRCLE 9692 LOBLOLLY PINE CIRCLE
ORLANDG FL 32837 ORLANDO FL 32837
I B AR AR TLTR
Suite, Apt. #, ete. Sulte, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number \ Applied For
OY-36/ 20 W Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - c e o Cm ~ Name o . _— e - -
ROMAN, JOSE F Street Address {P.0. Box Number is Not Acceptable)
ree: ress (F.O. Box Number 18 Not Acceplabig,
9592 LOBLOLLY PINE CIRCLE P
ORLANDO FL 32837
o 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 Flerida. | am familiar with, and accept
the ebligalions of regislered agent.

SIGNATURE

Signaturs, typsd or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 st rond ot 0 T ey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TILE (] Change (] Addition
NAME ROMAN, JOSE F NAME
staeer anoress (9692 LOBLOLLY PINE CIRCLE STHEET ADDRESS
orv-si-ze [ORLANDO FL 32837 OITY-$1-21F
TILE [ Delete THLE Ve P ‘PI/ 4 [ Change  [HAddition
NAME NAME MtV 4 / ERCIE 2. /
STREET ADDRESS STREETADDRESS | SP¢ P2 /oé S A ¥ / i Circ
CITY-ST-2IP CITY-§7-2P O liwdo, 7Z 32837
TITLE ’ [T Delete TITIE / S ec \ O change  [Addition
-+ NAME LTt s e - e —— NAME c’q{ ‘e . %‘/JJN . B

STREET ADDRESS STREET ADORESS | 4/ 3 2 r ;—‘/2:& 4 ‘//5744 Jg A
CITY-§7-71P CATY-ST-2IP Op forvcle, L 3283
THLE [ Delete TITLE O Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -5T-21P
THLE 3 oelete TITLE ‘ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n(§; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is tru accurate and that my signature shall bave the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empor te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, empowered.

SIGNATURE: ___ SIGN e /il fADS %%3 Sy =277 TCRF

SI(WJ D OR PRINTEDNME OF SN oFFIZER OR DIRECTOR /  /Dae Daytime Phone #

d to exe

CR2E034 {10/02)



