2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

DOCUMENT #

1. Entity Name

MINY DOM CO.

P02000124489

ecretary of State

04-03-2003 90195 020 ***150.00

Principal Place of Business

6000 INDIAN CREEK DR #22
MiAMI BCH FL 33140

Mailing Address
6000 INDIAN CREEK DR #22

MIAMI BCH FL 33140

AR RR I R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13-4225269 Not Applicatie
i t Zi it
Zi Country ® Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

MEDINA, DANIEL 0 ...
6000 INDIAN CREEK DR #22 -

i)

MIAMI BCH FL 33140  ~"

Street Address (P.O. Box Number is Not Acceptable)
660 N E 78th Street

City FL

Miami

Codg 8

8. The above named entity submité this
the obligations of registered ag;

Hpri‘

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

200%

SIGNATURE

Signature, typed ar printed namaé registered

{NOTE: Registerad Agent signature fequited when reinstating)

e
i ent a\nyﬂme if applicable.
" . FILE NOWI!! FEE IS $150,60

.7+ IAfter May 1, 2003 Fee will be 00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delste CTmE President XK Change [ Addition
NAME MEDINA, DANIEL O NAME
staeet aooress | 8000 INDIAN CREEK DR #22 simeeranceess | 660 N E 78th Street
CITY-ST-ZIP MIAMI BCH FL 33140 CITY-ST- 2P Miami, Florida 33138
TILE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-5T-2IP
TLE [ Dpelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - g_\ .
ST STz - — '“""‘ CITY-ST-2iP -
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delets TILE Ol change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-ST-2IP
TITLE ] Defete TME 1 change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M CITY-ST-21p

12. | hereby certify that the information supplied with s filing does not g
indicated on this report or supplemental report iZtrug ang

her € empowered.

ity for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe inforrnation

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

306 161

.

Date

ﬂer'\( { 18045

Daylime Phone #

CR2E034 (10/02)

g



