2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 FiIOI()]%]gOO am

bttt Secretary of State
MINA OF SANFORD, INC. 05-12-2001 90034 040 ***150.00
07-12-2001 90122 001 ***400.00

Principal Place of Business Maiiing Address
1690 W. AIRPORT BLVD. %0t DOUGLAS AVE STE 105 073300
SANFORD FL 32Th ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, elg, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—321%09 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired .| 38'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name L
MANSOUR, GEORGE Kami £, 60N
1 Street A\d%riis%Of Nun%er is h@Ac eplablﬂ

2719 SHOEMAKER LANE duty P e e

MOUNT DORA FL 32757
: City A ] - Zig Code

-, PoP LA FL ["375%12
‘;‘_ ‘ The above named entity submits this statement for the se of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE\““E &5 01\03\0\
Signatura, typed or printed name of registered agent and title if app\ic#:le. {NOTE: Ragistered Agent signature required when rainstating} DATE

9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 Elacti N

Tax flling requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 10. Triz:‘ﬁ:ﬁjag;i:?g\u';:: neing O fg;g?ohggfe

(See criteria on back) 0 Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PST 4 Delete THLE [ Change (] Addition
NAME MANSOUR, GEORGE NANE
sTReeT AnDRESS | 2719 SHOEMAKER LANE STREET ADDRESS
CITY-S1-ZiP MOQUNT DORA FL 32757 CITY-ST-7IP
TITLE VPST [ petete TITLE (3 Change  [J Addition
Naut GOWNI, KAMIL , NAME
STREET ADDRESS | 6801 FOREST CITY ROAD STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32810 CITY-ST-71P
TITLE ) {1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ; ' CITY-ST-ZIP
TITLE O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TILE [ elete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowe execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l like empowered.

SIGNATURE:—.. SIGES] SISQUIRED oldlor o141 -99%0
—mmmumwm%asma OFFICER OR DIRECTOR T pae ¥ Da-ynms Phane #

AY  Ep28000

CR2ED34 (5/01)
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_ Reference_

" “Division“of Corporations at’ (850) 488-9000.” " -

Katherine Harris
Secretary of State

May 22, 2001

MINA OF SANFORD, INC.
PO BOX 607777
ORLANDO, FL 32860

Subject: MINA OF SANFORD, INC.

Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The new registered agent must sign accepting the designation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the

e

/SB
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

s o POBOOO0T2S2T i o o e e e e o e e e e



