_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT § o FLORIDA DEPARTMENT OF STATE
Sandrn . Mortham Jan 14 1997 8:00am

CORPORATION
Socrelary of State

ANNUAL REPORT
1997 DIVISIOGN OF GORPORATIONS S e Cret ary Of State

DOCUMENT # I5§6066094935 (9)

1, Corporabon Name

MINOES SALES. INC.

A0 OO

Prncipal Place of Business Maiing Address
740 NORTH MASHTA DRIVE 740 NORTH MASHTA DRIVE
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 331434723
3. Date Incorporated or Qualified 3a. Date of | gsl Report
1996 [
2. Principal Place of Business o _2a. Mailing Acitiress 4, FEI Number Applied For
;I . | 25} Not Applicable
Suite, Apl #, elc Sule, Apt. #, etc. i
l o A 8. Certificate of Stalus Desirec [ $8.75 ‘“"!“‘m'
El 27] Fae Required
City & Stata | Ciy & State 8. Election Campaign Financing $5.00 may Be
El o o 2i| - Trust Fund Contribution a Added to Fees
Zip o Gounty ] o Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 28 20| 30] Florida Stalules Oves BENo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
A. ROSEMARY SALA, PA. 81) Name
328 CRANDON BLVD. B2| Sireetl Address (P.O. Box Number is Not Acceptable)
SUITE 202
KEY BISCAYNE FL 33149 83
B4| City FL 85| Zip Code

11. Pursuant 1o lhe prowisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statomant tor the purpose of changing its registered
office o7 rogisterad agent, or bolh, in tha State of Flonda Suckh change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am familar web, and acoept the chiligations of Section 607.0508, Florida Statutes.

SIGNATURE e L .
Ve, pereth Of pr et e of e, s I i gl eatl - (NOTE Regstered Agent signature required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [ DFLETE 1T TITE [ Change ] Addition
o NORONA, JOSE' MIGUEL 2 b
STRZET ADORESS 740 NORTH MASHTA DHNE 1.3 STREET ADDRESS
avs e | KEY BISCAYNE FL 33149
e T bedEE 51 THLE [Tthange [J Addition
NAKE 2.2 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
LY. ST-21P B 2 40 -ST-2IP
TTLE [T oriete T1TITLE [T change [T Addition
NAM: 32 NAME
SIREFT ADMRESS 33 STREET ADDRESS
cresipe | o 34.CITY-§7-2IP
e T o T DELETE ST Tl Change L] Addition
NAME 4 2 NAME
STREET ALDPESS 43 STREET ADDRESS
oY st e L o 440/Ty-87- 2P
TLE CToriere &1 TITLE [T chenge [T Addition
HARY 52 NAME
STHEET ADIDRESS 5.3 STREET 4DDRESS
Ciry 5170 o 5.4 CITY -5T- 2P
TILE [ oeLeTe B1FIILE ‘ [ ohange [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57- 719 6.4 CITY-57-2IF

t4. | do hereby carlify that the information suppliced with tes filing dees not gualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath, that
| am an aflcer or drector @f the corporation or the receiver or truslee empowered 10 axecute this repont as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bdk 13 if changed, o on an allachment with an address. 305,

SIGNATURE: WA V\~—~~4 " Jos& M, NUROVA ;’/3/?6 3bl~2397

HATURIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR Doyt FHioms: ¥
0208717

CR2E034 (9/96)




