2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P93000058761 May 10, 2001 8:00 am
1. Entity Name
MINTO HOLDINGS {FLORIDA), INC. Secretary of State
05-10-2001 90148 022 ***150.00
Principal Place of Busingss Mailing Address
4400 W SAMPLE RD 4400 W SAMPLE RD
SUITE 200 SUITE 200
COCONUT CREEK Fl. 330733450 COCONUT CREEK FL 33073-3450 D[] 0 4 8 87 9
» T s v AR AMOR RN TR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0426563 prlf\\ed .Forb
ot Appiicabie
an Gountty Zip Gountry §. Certificate of Status Desired [l ?i'gesqlﬁfs(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GREENBERG, MICHAEL ,
4400 W SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
COCONUT CREEK FL 33073
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature recuired when re nstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) )
Tax filing requwrementgand elects tgdo s0. ’ After MAY 1, 2001 Fee Wili$be $550.00 10. E\ectlon Campaign Financing $5.00 May Be
2 rust Fund Contribution, ] Added o Fees
{See criteria an back) il Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 11
TITLE D [ Delete TITLE {Jchange [ Acdition g
NAME GREENBERG, MICHAEL NAME e
streer anoress | 4400 W SAMPLE RD SUITE 200 STREET ADDRESS g
ClTY-ST-2iP COCONUT CREEK FL 33073 CITY-5T-21P T
TITLE D [ pelete TITLE {7 Changa T Acdition %
NAKE GREENBERG, DANIEL NAME
strceT anDress | 427 LAURIER AVE W SUITE 300 STREET ADDRESS
CITY-ST-2IP OT[AWA, 0N‘[AR|0, CANADA CITY-ST-2P
TITLE D [ Delete TITLE "] Changa ] Addition
NAME GREENBERG, ROGER NAME
srreer aooress | 427 LAURIER AVE W SUITE 300 STREET ADDRESS
orv-sr-zp | OTTAWA, ONTARIO, CANADA CIrY-s1-
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THTLE 1 Detete TITLE [ Change [} Adesien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-8T-2IP CITY-5T-21P
THLE [ Detete TITLE [dChange [T} Adgzinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-55- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empoweredyto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if i
changed. or on an attachment with

dre allfpther like empowered.
/ ' .
SIGNATURE: W;ﬂ s Micne Goeentestsr H6To01 ﬁ‘S‘%.‘?‘)STMO

SIGNATURE AND TYPED OR PRINTED NA“E‘EF SIGNING OFFICER OR DIRECTOR Datc: Daytra Phe




