08101999-90016-046-$550.00-$550.00 FILED

AMOUNT DUE ON OR BEFORE 05H5%9: $550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTAIE__:;S?SO}.
—— -
FLORIDA DEPARTMENT OF STATE

1. Corporation Name

5.5. MINNOW USA, INC.

DOCUMENT # P9702854

IR

Printipal Place of Business Mailing Address
8710 MIDNIGHT PASS C/O LENNY SZAREK INC.
SIESTA KEY FL 350 4014 PIONEER RD.
MCHENRY IL 60050 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisg
_ 0171071997
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applind For
21 2] . B5{)732552 s Not Applicable
Suita, Apt. #, elc. Suita, Apt. #, etc. ] 8.75 ndditionat
P 7] - - ——z|=8.-Cartificate.of Status Deslmd.__.D F &6 Raquied——
A Gy RSt = e = e o oo ot o ClyASElen. .. o i 8. _Election Campaigh Financing__ _ $5.00 MayBe___ |
P : |23) Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l }a : ;] .;E] ! Intangible Perscnal Property. D Yes IE No
8, Name and Address of Curront Reglstared Agent 10. Name snd Add: of Naw Registered Agent
. 81| Name
FILINGS, INC.
3732 NW. 16TH STREET 82| Street Address {P.0. Box Number Is Not Acceplable)
FT. LAUDERDALE FL 33311-4132 =
" = City 85| Zip Code

dorporation sublnits this statemant for the purposa of changing its registered

poration's boay { of directors. | hereby accept the appointment as registersd

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Sta
office or registered agent, or bath, In the State of Florida. Such changa wps's
mmlmwarm.mamptmawigaﬂomuf.socﬁmsol "4

SIGNATURE ' fa o 2 ) BoVBIRES M, 7"
BWLMuMmmdww_wmumu BVETRANIRINN DATE
12. OFFICERS AND DIRECTORS - 13, 7 BODITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE D D DELETE L1 TITLE -_..— D Change D Addition
MAE - SZAREK, LENNY i 12NAME
smeetaooress | 4014 PIONEER RD. 1. STREET ADDRESS
CITY-STZP MCHENRY IL 60050 : LLCTYST.ZP
TE D . " Dlomere 2iTmE [ crange 1 Addition
NAME SZAREK, CHRIS » - 2IMME
sreeraporess | -4014 PIONEER RD. - 23 STREET ADIRESS
CTYSTaP MCHENRY (L 80050 : 24 CTYST-IP
nne : ] ceLeTe 3ITME O crange L1 Additon
NAME L ' 32 HAME
| SIREETADORESS |- - - - — - - ——-— ~——~— - —HN3139TREETADDRESS |' - - e e m— e e e e
CITY.ST.OP T T e . ) J4CITYSTZP ‘
TmE Coeere 44TME [ change L Additicn
NAME 4.2 NAME
STREET ADORESS - 43 5TREET ADDRESS
CITYST.2P 44 CITYST-ZP
Tme Cloeere  fime [ crange (3 Additon
NAME . 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-8T.ZIP . 5.4 CTY-ST-ZIP
TRE N N CToecere a1 TmE [ change L) Addiion
NAME %4 [P T A P 6.2 NAME
STREET ADDRESS * - 6.3 STREETADDRESS
CITY-ST-ZF ) el -
14. | haraby certify that the information supphied with this filing does not qualify for the exemption sthted in saction 118.07(3Xi), Florida Statutes. | Arrther certify thal the information
indicatac on this anhual report or supplemental annual report is true pnhd accurate and that my signature shall have the same | al effect as If made under cath; that | am
an officer or director of the corporatis calver nowared to executa.this faport as required by Chapter 807, ida Stamstes; and that my name appears

In Block 12 or Block 13 f chang

SIGNATURE:

E;;:’F-??

Fhons #

Aug 10, 1999 8:00 am

PROFIT
CORPORATION «- Ketherine Horris : Secretary of State
ANNUAL REPORT 4 Sacretary of State - 08-10-1999 90016 046 ***550.00
1999 e DIVISION OF CORPORATIONS /

[ NRT IR T

|

CR2E034 (5/99)

|

ARG VIR SRONG (Ouun TAer e

i

i



