w

2003 FOR PROFIT CORPORATION | FILED

"UNIFORM BUSINESS REPORT (UBH) - Mar 31,2003 8:00 am

. Name and Address of New Reg|siered Agent”

DOCUMENT #  P94000061950 j Secretary of State
1. Entity Name ‘ 03-31-2003 90163 003 ***150.00
SOURMINT, INC. 1 '
%
Principal Place of Business Mailing Address 1
1940 HARRISON ST 1940 HARRISON ST |
STE 300 STE 300 1
HGLLYWOOD FL 33020 HOLLYWOOD FL 33020 :
t 5 AR REARTEN
2. Principal Place of Business 3. Mailing Address ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. l‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
i 65-0514009 Mot Applicable
. N i .
<ip Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
_l- P np——— I . e | ! ___ Fee Required
7

6. Name and Address of Current Registered Agent

Name

SOSSIN’ ROBERT Street Address (P.d. Box Number is Not Acceptable)
285 NW 199TH ST SUITE 210 !

MIAMI FL 33169 ‘ Jj
e City !

Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered\agem or both, in the State of Florida. | am familiar with, and accept
the obTrgaf ons of registered agent.

SIGNATURE = i 1
A e Sugnalur_e.. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reqguired when reinstating) DATE
2 .. FILE NOW!!! FEE IS $150.00 | , o
; | 9, Election Campaign Financing $5.00 May Be
* Afler’May:1,2003 Fee will be $550.00 | Trust Fund Contribution. {1 Added to Fees
Make‘Check Payabie to Florida Department of State |
10 - S5, OFFICERS AND DIRECTORS 11. IADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete TITLE ! [ change [ Addition
NAME © MINTZ, JERRY s NAME i
staeer anoness | 1940 HARRISON ST-STE 300 STREET ADDRESS 1
orv-st-ze | HOLLYWOOD FL 28020 CITY-$T-2IP :
e '] O Delete TILE ‘ O hange [ Additien
NAME MANTIN-SEGAL, DEBORAH NAME ;
sTaeer aooRess | 1940 HARRISON ST STE 300 STREET ADDRESS !
CITY-ST-2P HOLLYWOOD |=|_ 33020 CITY-57-2P ‘
L TR —~  "Ooelee = ~f-me — S i O Change [ Addition
NAME NAME | i
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2IP ‘
TILE O Delete TLE ‘ Ol change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-1IP ;
e ) Delete me ! [JcChange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADORESS ‘
CITY-ST- 2P CITY-ST-2P :
e O elete TiTiE | [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P e~ CITY-ST-2IP |

12, | hereby certify that the informg] ‘n supplle ith this filing does not quallfy for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup@jamental ggpfort is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reci#y aregf to execute this report as required by Chapter 607, Florida Statytes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgé g | ather ke empoyieled.

SIGNATURE: WE REPVIRED %/Qé 0.2 W%Q“VWJ\

rd SIGM‘D)A’E ANDTYPED OﬂxRINTEB NAMWF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



