2003 FOR PROFIT CORPORA

ON

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21, 2003 8:00 am

DOCUMENT #

1. Entity Narme

MINY MAGAZINE, INC.

P02000068098 /

Secretary of State

08-21-2003 90107 022 ***550.00

f%

Principal Place of Business
4100 NE SECOND AVE.
#2206

MIAMI FL 33137

Mailing Address

4100 NE SECOND AVE.
#206

MIAMI FL 33137

IV TR A

2. Principal Place of Business

M Yy L7

3. Mailing Address
/6 N5 v

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
FrtAavoenpsare FLl FT. bnvovmoate EL 22- 059723527 Not Applicable
Zip Country Zip Country " . $8.75 Additional
2330 ¢ U S 2z Ty U S 4 5. Certificate of Status Desired O Fee Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, ROBERTA 8 Street Address (P.C. Box Number is Not Adceptable)
4100,NE SECOND AVE. S/ ~&® T o
#206
MIAMI FL 33137 it Zip Code
%T'. lAvowheatla FL | %5254

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. | am familiar with, and accept

the obligations of registered ghent. ;
SIGNATURE \/ LA Q;—’

{/ILZOB

gna'lura m =] ng\stered tla if applicable.
?T?(?m aﬂﬁﬂj A (T

(NOTE: Registerad Agent signature fequired when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. ' CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE Claas o mand [ Dejete TITLE Chaln o [C] Change QAddmon 3
NAME . HAME NRewmswmTa Tum~ap =
STREET ADDRESS S1REET ADDRESS Bl AF YTk S §
CITY-ST-ZP CITY-ST-21P ET. fav Te o
TILE ] Detete TIME 7 Dchnge [ Additon | &S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CHTY-5T-2P

TITLE ] Delete TITLE [ Ghange  [] Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TIMLE L1 Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-2IP

TITLE [ Dalete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT1-2P

TILE T Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP N CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accuraté 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 receliver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: f&‘q bs e /98 x—

J‘://'I-'/a"!.

Date Daytime Phone #



