2001 UNIFORMYBUSINESS REPORT (UBR) bk )y

DoeUMENT # DX OGO\ COS

1. Entity Name el FILED N

‘ | T SECRETARY 6F STAIE
1

- i I O CRPORATIOHS
MiNERVA Consoring Znc. .
Principal Place of Business Mgirling Address U' ﬁUG 4 AM b: 30
12970 S.w. 107 TERL |

Mgy L B3 3/186

2, Principal Place of Business 3. Mailing Address
i = At T . . - - el s
Suite, Apt. #, etc. Suite, Apt #.ete. T Tt T T = = e o — -~ ~DONOT-WRITE.IN.THIS SPACE . o
City & State . * ) City & State 4. FEI Number Applied For
‘ .- 6#{’ O 72 9 25 7 Not Applicable
Zip Country ) Zip Country $875 Additional

5. Certificale of Status Desired (] Fee Reguired

6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

Street Address (P.C. Bex Number is Not Acceptable)

MALTHA MonTEs-pe- OcA | "n"\‘ﬁ,f,;)

Miaal, €L 3 3186

City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registerad agent and title 11 applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. .
—=-{See criteria on back) E( =

_ FILE NOWIN FEE IS $150.00 -~ - .
After MAY.1, 2001 Foe wilt ba $550,00
-.Make Check.Payable to Department of State.co.f

A R i

10. Election Campaign Financing $5.00 May Be
Teust Fund Contribution, | Added to Fees

Y

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31
TITLE P Martha Noales De ocall bt TITLE O change [ Addtion
NAME NAME

Wi 127 T
STREET ADDAESS 12470 '\S T ac STREET ADDRESS
OITY-§T-2IP YWATawval EL. 33 >4 CITY-51- 2P
TITLE [ Delete TITLE Change _ [ Additien
NAME NAME Pee ga DﬂDDDngg%ED_—S
STREET ADURESS STREET ADDRESS. : ' -pasez/01--01076--011
CITY-ST-7P L C o oeeelS0. 00 weex150.00
TILE [ Dalste TITLE S O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE : [ elete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . | smeET ADoRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME / 0
STREET ADDRESS STREET ADDRESS - o e o
CITY-ST-2P | s m e ST CL S e
TITLE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 05/0 a)/&D ‘ 70/;1(2 00 C? /@DD

13. 1 hereby certify that the Infarmation supplied with this filing does nat qualify for the exempticn stated in Section 11é.’0?(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reéquired by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachmen} with an address, with all other like empowered.
W 4/22/0/ (305) 798-0036

sioNaTURE: IS e o Do

" SIGNATURE AND TYPED O& FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone §
i

T

., CR2E034 (11/00)

¥



= ime . -

1 July 30, 2001

Mr. Andy Dunlap

Document Specialist Supervisor
Florida Department of State
Dear Mr. Dunlap:

Although | did not receive the 2000 annual report from the Department of State {as noted in your
attached letter) Minerva Consulting, Inc. did file its 2000 annual report using a blank form.

Enclosed please find a copy of the $150 check endorsed by vour office, which accompanied the
report. | am also resubmitting the 2001 report.

If you need additional information, please contact me.

—m Respectfully,

%\a Montes-de-Oca, President

" Minerva Consulting, Inc.

(er. A P 3700000 1005



