2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
&

May 142002 $00 am

MINA OF SANFORD, INC. 05-14-2002 90216 033 ***150.00
Principal Place of Business Mailing Address

1690 W. AIRPORT BLVD. 901 DOUGLAS AVE STE 105

SANFORD FL 32771 ALTAMONTE SPRINGS FL 32714

VAR R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-321%09 Not Applicable
Zi Zi i iti
P Couatry ® ountry 5. Certficate of Status Desred ~ []  $8-79 Additional
_ Fee Required
[ m e ~—ome— 6.-Name.and Addrass of Current-Registered Agent. _ _ _ . .-, .. ____._7..Nameand Address of New Registered Agent _
Name
GOWN" KAMIL F Street Address (P.Q. Box Number is Not Acceptable)
1348 VALLEY PINE CIRCLE
APOPKA Fl. 32712
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $‘|::50.00 10. Election Campaign Financing $5.00 May Bo
) Tax filing requirement and efecls to do so. After May 1, 2002 Fee wili b;‘a $550.00 Trust Fund Contribution. O Added to Fees
t (See criteria on back) E/ Make Check Payabie to Departrpent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

Kt pPST ﬁnerete TIILE O Change 1] Acdition | S
NAME MANSOUB-GEORGE NAME S
sTreeT ADDRESS | 271 OEMAKER LANE STREET ADDRESS §
CITY-ST-ZIP UNT DORA FL 32757 CITY-51-2IP v
TTLE VPST : [ Delete TITLE IP(ZES i p@;)-(" ﬁChanga [Z] Aadition (n_:)
NAME GOWNI, KAMIL NAME
streeT aporess | 6801 FOREST CITY ROAD STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32810 ' CITY-ST-2IP
me "=~ T T e 1 ] B T N e R ﬁDiChangejﬂB;Addiﬁﬁn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O celete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY- §T-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statules. | further certify that the information
indicatéd on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or frustee empoweredftd\exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachrment with an addresg.with all kr like empowered.

ST Ay s \ﬁ}'@[(jg — g ~25 072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons ¥

SIGNATURE: _




