+* 2003 FOR

UNIFORM BUSINESS REPORT (UB

PROFIT CORPORATION

FILED
Jul 07, 2003 8:00 am
s Secretary of State

05-29-2003 50132 014 ***150.00

DOCUMENT #  P02000126084

1, Entity Name

MIVNIM, INC. /
Principat Plage of Business Meiling Address

141 N.E. 3RD AVENUE 141 NE, 38D AVENUE

SUITE BY SUITE 601

MIAM FL 33132 MIAMI F1, 33132

us us

44005434

2. Principal Place of Business

3, Malling Address

Sulte, Apt. 4. etc. -

Suite, Apt. #, etc.

O CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
Not Applicable
- dp Couniry Zip Country . . ss.Ts Additional
. _ 8. Cerlificate of Status Desired (] Fae Required
- = -_:@. Name and Address of Current Reglstered Agemt ———wimar= | - —-  —= . 7."Nams and Address of Now Regiatored Agent
e i TR A W » e TTT L R JoNama. e Tl T T medteea, T - et = .
MANUEL DINER, PA. Street Address (PO, Box Number is Nol Acceptabla)
141 N.E. 3RD AVENUE
SUIVE 601
MIAMI FL 33132 City FL |z Coce '

8. The above named entity submits this statemant for the purpase of changing its registered offica or regisiered agent. or both, In the State of Florida. |.am larmiliar with, and accept

tha oibligations of registered egent.

SIGNATURE

Make Check Payahls to Florida Dapartmant of State T

- Wmo’n;ﬂ;dmdm-dmwmum.‘ . » - lNQTE;R‘.dI‘LquAmuM-"mImd'mrowld.uq) DATE
| @ . FILE NOWH! FEE IS $150.00 MEERENCE , ,
S . : 9. Efection Campaign Financing $5.00 may B2
Aftar May 1, 2003 Fes will ba $550.00 . Trust Fund Contribution. -1 . Added 1o Fees

- ‘AD[;ITIO;ISICQANGES TQ QFFICERS AND DIRECTORS IN 14

KA OFFICERS AND DIRECTORS
e President O Deete me Dichange ] Addition §
NAME e NAME b=
Sam Gurfinkel z
STREET ADDRESS =7 . . STREET ADDRESS
0. .Rox 2, Miami. Beac 3
CIY-S1-2P - ]_ orida LY~ 51- 7P g
fne VP and Secretary O eis Doee DM | &
AN Azrid Lewin NAME 0
smeeranoness | P.O. -Box 403872 SIREET ADORESS
ovstze | Miami .Beach, F1. 33140 ay-S1- 29
me Y O Detets . Clomnge {7 Addiion
MAME-. - o~z . - - . - NAME - - - - - C e ~ .
- B P aary P VR - —— ot e - et oo vt e . -~
STREET ADDRESS | - - - == [ smer avowess -= T el
GITY-85- 7P CITY- S1- 2P
mE [ belese Dichange [ Addition
RME / HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-aR . Ty -51- 29
TRE 1 tetete O crange {7 Addition.
WAME
STREET AJDRESS N STREET ADDRESS ) i o
CITY-ST-7P ™ - o - Tttt crr'v-t_sr-m_‘ _' T e T
SME . st e i p Obeee e rrar s ~Octange [ Addiion |
HAME L e ~ { 1, T A,*,,,w g o P R
- . - 1 ] A > - S s
; SPREEVADDRESS | ~,: . - <o ix o s ! STREET ADDRESS ' e e
“GW'ST‘HF'-" " .— o - .- —— A s SCATS Re S T e ¢ e ‘— "Dm"ST-ZiP . - - ' - l' - . - - = —— - - b
. 12, 1 hereby certify thal tha information supplisd with this fifing does not qualify for the exemplion stated in Saction 112.07(3)(i). Florida Statutes. | further certify that tha infermation
R indicatod on this report o supplemental report is true and accurate and that my signature shali have the same legal effact as if mads ynder cath; that | am an officer or director
of the corporation or. the recelver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Swwtes; and that my narme appears in Block 30 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. '
vy AN:Y bt - - — o~ oyt o L)
SIGNATURE: __ <% A E SAD{GIdeNE €L v/27)e3 3655473 - /£F
AMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Dxla Drywra Phone &




