2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 07,2003 8:00 am

DOCUMENT # P94000016716

1. Entity Name

MINIERI SEMINOLE, INC.

BR)

THE
oy

ecretary of State

04-07-2003 91001 023 ***150.00

Principal Place of Business
29656 UL.S. HIGHWAY 19 NORTH
CLEARWATER FL 33761

us

Mailing Address

29656 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33761

us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ‘ Applied For
59-3247373 ! Not Applicable
i G i ; »
Zp ountry 2 Country 5. Cerificate of Status Desired | 58'75 A'.ddltlonal
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P U e o= N SR - S T [ NAMIG v v < i T ioms e id*—-—i—‘w—-—s—-—é CEXE R
MINIER!, CARL Street Address (P.C. Box Number is Not Acceptable)
29656 1.5, HIGHWAY 19 NORTH
CLEARWATER FL 33761 5
City : FL ‘ Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE"

office or registered agent, or both, in the State of Florigdd. ! am familiar with, and accept

Signature, typsd or prnted name of registered agant and title if applicable.

{NOTE: Registered Agant signatura raquired whan reinstating)

' DATE

¢ . FILE NOWN! FEE 1S:$150.00
= After May 1, 2003 Fee will be $550.00
Mal‘(;e Checi Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

i
9. Election Campaign Financing
Trust Fund Contribution.

1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS J 1.
TME . c . 2 celete TITLE . M change  [] Addition
nme . | MINIERL CARL NAME ;
STREET ADDRESS | 29656 U.S. HIGHWAY 19 N. STREET ADDRESS ] :
CITY-5T-7IP CLEARWATER FL 33781 CITY-ST-2IP i
TLE P O Ddelete TILE : [Jchange [ Acdition
NAME GENTILE, MICHAEL NAME !
Street ADDRESS | 20656 U.S. HIGHWAY 19 N. STREET ADDRESS '
CITY-ST-ZP CLEARWATER FL 33761 CITY-ST-ZiF .
TLE S P ] Defete TITLE ) O Change (] Addition
Jhame L TALIMANPHILUP, - o oo nn e ME ) o e e e e S T
sTREET ADDRESS | 29656 U.S. HIGHWAY 19 N. STREET AUDRESS i
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP ;
TMLE O Gelets TITLE ‘ CIchange [ Addition
NAME NAME i
1
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP :
TITLE 1 pelste e ! [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
GiTY-§T-2IP CITY-ST-7IP '
TTE O Detete TLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-21P i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or jrustee empowered to ex
changed, or on an attachment withAn a

SIGNATURE:

Z WIRER

. Florida Statutes. | further certify that the information

Sttt 22124734

ifalﬂsb fAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CYooovY

nv

CR2E034 (10/02)



