e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name . -

'P93000058761

MINTO HOLDINGS (FLORIDA), INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90159 007 ***150.00

Principal Place of Business
4400 W SAMPLE RD

SUITE 200

GOCONUT CREEX FL 23073-3450

Mailing

Address

4400 W SAMPLE RD
SUITE 200
COCONUT CREEK FL 33073-3450

IR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State City &7 State 4. FEl Number Applied For
s 65—0426563 Not Applicable
Zip ‘ Country Zie Country 5. Certificate of Status Desired ~ [] 9879 Additional
. Fee Required
- - _6. Name and Address of Current Registered Agent._ _. . .. . _ .[—._ __=.— -7. Name and Address of New Registered Agent
Name
GREENBERG, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
4400 W SAMPLE RD C e
SUITE 200
COCONUT CREEK FL 33073 &y FL [ 2o co

SIGNATURE -

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

: R e
s Pl . [
- L (AT

** DATE T

. Lo
AT

Signatura, bjged or printad name of registered agant and litte if applicabie. - 1 (NQTE: Regisiered Agent signature required when reinstating)
Lo

v' L . . PR . . .
'a,. Thié"’cofporatlon is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

swnnd e

After May 1, 2002 Fee will be $550.00

_FILE, NOWI!! FEE IS $150.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contrikution.

(Seb criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CYRECTORS IN 11
e oDy e . O Dalete TITLE Kl change [ Acdition
NAME " | GREENBERG; MICHAEL NAME vT D
staeeT aponess | 4400 W SAMPLE RD SUITE 200 = STREET ADDRESS :
crv-szp | COCONUT. CREEK FL 33073 CITY-8T-2P
MLE D O Delete e Change  [T] Addition
NAME GREENBERG, DANIEL NAME vD X
steeet aporess | 427 LAURIER AVE W SUITE 300 STREET ADDRESS
crv-s7-2p | QTTAWA, ONTARIO, CANADA CITY-ST-ZIP
Jome D O Dslete TITLE X Change [ Addition
NEME ‘| GREENBERG; ROGER™ - T = 4 name PD o e - v e— :
steer aooress | 427 LAURIER AVE W SUITE 300 STREET ADDRESS
crv-s7-20 | OTTAWA, ONTARIO, CANADA CITY-5T-2P
TLE O Datete TALE \ . I Change X1 Acdiion
NAME NAME Me kINME‘J’ ERrRIC
STREET ADDRESS STREET ADDRESS- | 5 i P‘ Al 'ee . S" L " ’01
CITY-ST-2IP CITY-5T-2P ;l:l?'l-l Mﬁi&m e
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelste TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information supnlied with this filin
indicated an this report or supplems
of the carporation or the receiver fr

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information

vl repert is trus and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
plee empfywiyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

RCUL Mictme, Greensees dfitfor §54-9723-v¢90

Voxou o e

AME OF SIGNING QFFICER OR DIRECTOR

Dals Dayttma Phone #

1
<

B
<

.CR2E034 {9/01)



