f FILED =
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am
DOCUMENT #  P02000106061 Secretary of State
1. Entity Name 01-31-2003 90381 027 ***158.75
M&N VENTURE CAPITAL GROUP, INC.
Principal Place of Business Mailing Address
2015 N.W. 183RD TERRACE 2015 N.W. 183RD TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Flace of Business 3. Mailing Address Hllll"l m ||N”|II| m""m Iml Hm "“' I”” "“I Il.ll "ll '"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ~ 4, F Numbe, 35 . Applied For
. e L e == M“' 3574/ ~ ? Not Applicable
Zip S ?pi Y - | $8.75 Addiional
%/J/?. 3 % C, gﬁmzﬁ §. Certificate of Status Desired W/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name //~—
MINEO’ FRARK Street Address (P.O. Box Nurnber is Not Acceptable)
2015 N.W. 183RD TERRACE
PEMBROKE PINES FL 33026
ﬂ City FL Zip Code
8. The above named entity, mits 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 obligati -
'! ,_.Z" é - OK
*| SIGNATU
. typed or printad na mﬁered ager and litle | le. {NOTE: Rewamura required when reinstating) DATE
. : T
3 :-A“Fl-l'ME N?V:(:;!a lI::EE IﬁlsbLSSBSﬁg 00 8. Election Campaign Financing $5.00 May Be
. _‘er.. ay ¥, ee W ) Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10, .2.° . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N i1 .
me - D - 1 Delete TMLE O Change [ Agdition | &
nave '« | MINEO, FRANK NAME e
streeT aporess | 2015 N.W. 183RD TERRACE STREET ADDRESS | _ s - 3
orv-st-ze | PEMBROKE PINES.FL.33026 — A ciry-st-zp° B 1
TITLE 1 0 z ‘fg [ - V {1 petete TITLE [ Change ﬂﬁdmon %
NAME NAME .
steeer aoveiss o< O4S A 2 STREET ADDRESS 90\5 7\% S
CITY-S8T-2IP é{@ /(f CITY-ST-2IP QEN\\mo\ce W\Q_S g\/l_ ?)&D-q
TITLE O petete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O celete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certlfy 1hat the information supplied. with this filin é:;
indicated on this report or supplemenlal report is true an
of the corporation or the receiver or tr

changed, or on an attachment with angtidress, with all other like empowered

SIGNATURE:

does.not qualify-tor the exemption-stated-in-Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j —& )% yzg 7L

,
WDWPED OR PRINWED NAME OF SIGNING TIRECTOR

Date Daytime Phone #




