2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002122 FILED
1. Entity Name A l' 18, 2000 8:00 am
MINANIS, INC. ecretary of State
] 04-18-2000 90863 001 ***361.25
Principal Place of Business Mailing Address
790 HARBOUR DR 790 HARBOUR DR
NAPLES FL 34103 NAPLES FL 24103-4461
us us
TP i o RO O
Mo HARBoUR. DEWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2C
City & State City & State 4, FEI Number Applied For
AP LES r; FL. 65‘%69781 Not Applicable
Zp Couniry 332 \o 5 C&ugy. 5. Certificate of Status Desired 0 §£‘E§q S?:é!innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ' T aasAAD, WAFASM BT T T T
ASSAAD, WAFAA F Street Address (P.O. Box Number is Ngt Acceptable)
790 HARBOUR DR e UAEBoUE. DEINE
City NAPLﬁ-s FL ZiiCoiaa’

8. The above named entity supmits this statement for the purpose of changing its registered office or registeregragent, or both, in the State of Florida.

SIGNATURE : i 248 0D
. typed inted of reguséer;d nt and title it Ii bIe.I E iN E: Registered Agentgonature required whi j ) DATE
[:] DB UfFDHI'\ (-1 name' age al & it applical %‘: eQislers gel @ raquined en relns[aung
. v - ‘ "

9. This F:.orporM s eligible to satisfy its intangible FILE NOW!{! FEE 156150.00 10. Election Campaign Financing $5.00 way B
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME ASSAAD, WAFAA F NAME
SiREET ADDRESS | 790 HARBOUR DR STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-ST-2tP
THLE VPST O Delete TITLE O] Change [ Addition
NAME ASSAAD, MIKE W . ' HAME
STREET ADORESS | 790 HARBOUR DR STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY- §T-21P
_ThLE (L melgte TME [ change [ Addition

NAME ASSAAD, MAGDA F HAME

STREET ADDRESS | 790 HARBOUR DR STREET ADDRESS

CIFY-ST-2P NAPLES FL 34103 CITY- ST-2IP

TILE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ Delste TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i7 CITY-ST-2IP

TITLE ) pelete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-$T-2IP

13. | hereby certity that the information supplipd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rhport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustfe empowered 10 execlie this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment ya dress, with all other like empowered. '

SIGNATURE: / RET

S fohy W =T X . 4 Tleo
DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



