FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90107 022 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P32940

1. Entity Name

MINHLACE, INC.

. 3

Principal Piacé of Business - Mailing Address

345 W 74TH PLACE
HIALEAH FL 33014-502¢
us

345 W 74TH PLACE
HIALEAH FL 33014
us

801729

(IR R

DO NCT WRITE IN THIS SPACE

3. Mailing Address

e O iai

Suite, Apt. #, elc

2. PrlnClpa\ Flace of Business

9o (et 3"/ =7

Suite, Apt. #, etc.

“f ﬁ‘.s'f

City & State City & State 4. FEI Number Applied For
&é E!2 Zm é E /Q .~ ['é?e /jALaA F/G(, CQQE- 58-2653908 Not Applicable
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired - h
3?-" © ;4 (U sA 3304 (2P Ve L Fee Required
~-~ 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
A Name

éafm; f‘n o L_our!.f

Street Adgess (P.O. Box Number is Nt Acce le)
‘9)‘e o éo-f_r"j' f’ ‘_/F’J&_E AT

SARMIENTO, LOUIS
345 W 74TH PLAGE
., HIALEAH FL 33014

FL

iy leah 355

B. 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.

SIGNATURE

Signalure, typead or printed name of registered agant and titie if applicable {NOTE: Registarad Agent signature required when remstating) DATE

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

~ 10. Election Campaign Financing

Tax filing requ:rement and e\ecls 0 do 0. N
g re Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS (N 11
e PTD ) 77 Delete e Ol crangs [ Advition
N SARMIENTO, LOUIS NAME
STREET ADDRESS 14421 SHEF“DAN STREET STREET ADDRESS
GITY-51-21P FT LA“nFRDALE FL CITY-S8T-2IF
TITLE S [ Delete TILE [ ¢hange [ Addition
NAME SARMIENTO, MARIA NAME
STREET ADDRESS 14421 SHER")AN STREET STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL CITY-8T-2IP
TLE [ Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE O pelete TITLE ) [Jchange [ Addition
| NAME . - T T - “NAME © - -
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f[lmg does not gualify for the exemption stated in Section $19.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and gaewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irugtes empowerad g Zule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aragldress, with all ¢ ke empoxevered
\’ Al
SIGNATURE: | - //’0/90 Jor- £/ - 2300
S‘IGnyHE AND TYPED OQRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



