2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070873 Apr 18, 2000 8:00 am
. Entity Name
ecretary of State
MINA K. MANDEL INC. 04-18-2000 90148 006 ***150.00
Principal Place of Business Mailing Address
838 NE 206TH ST 838 NE 206TH ST
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33028-2023
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B B
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8. The above némed enj for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATJRE : 4—] l" 00
Signatura, typed or printed n. of registafed agent and title f applicable. ; {NOTE: Registered Agent signature requirad when reinstating) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fey(;s
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTQHS N 11
TITLE P O Delete TITLE P P Change [
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13. ! hereby certify that the information supplied with this filing'dees not qualify for the exemption stated in Section 119.07{3}{1), Florida Statutas. | further certify that the information
indicatéd on this repog-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phone #




