_~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090728 FILED
1. Entity Name Mﬂl‘ 24, 2000 8:00 am
BOBMINT, INC. Secretary of State
03-24-2000 90064 048 ***150.00
Principal Place of Business Mailing Address
1940 HARRISON ST 1940 HARRISON ST
STE 300 STE 300
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5073 hudiddie
us us
= P v NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0704825 Nol Applicable
2o Country Zip Country 8. Certificate of Status Desired 0 $8'75 Additionial
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P e Name
SOSS'N, ROBERT Street Address (P.O. Box Number is Not Acceptalsle)
285 N.W. 199TH STREET
SUITE 210
MIAMI FL 33169 City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agert signature raguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Ao 1o Fars
{See criteria on back) O Meke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE [ change [ Addition
e MANTIN-SEGAL, DEBORAH ~ S¢< - e
STREET ACDRESS | 1940 HARRISON ST STE 300 STREET ADDRESS
G- ST-2¢ HOLLYWOOD FL 33020 CrFY-8T-2F ,
- A it
:;;EE {QD oevd mﬂhh N Prey Dloeee :J::!EE Reobe 4 MyaFin y [ Chenge x ition
STREET ADDRESS | - “S(Ame - STREET ADDRESS /[7Vv e 74‘ eriden) ST ¥ 300
CITY-ST-2IP CITY-ST-2P /,L //VW&& g ) /"Z‘_ FioL2
TITLE Q-E’/W‘j ANt ,A‘ﬂ" ) - P“’ s O delete TITLE Db //' At 7Y O Change ddition
NAME Y A _ R NG }/ z . S 30,
STREET ADDRESS sestaooness | £ Y e Kbt S il T
CITY-ST-2IP CITY-ST-7P #//V,wp‘_/ A 33vLo
TITLE O pelete TIME ’ 4 4 [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-7P
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS . STAEET ADDRESS
CITY-51-21P ’ CITY-ST-21P

gryualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg 2 gas, wi i powered. gfyf

. SO S /300  gLI-YisyT

# SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does n
indicated an this report or supglamgntal report is true and accurg

SIGNATURE:

CR2E034 (9/9%)



