2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075922

1. Entity Name

MINT, INC.
Principal Place of Business Mailing Address
9 ISLAND AVENUE SUITE 2308 9 ISLAND AVENUE SUITE 2308
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
IE Soury S 7
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90349 019 ***150.00

815082

(TR

City & State

City & State
é N 0e2 08 Ce— FT

DO NOT WRITE IN THIS SPACE
4. FEI Number 65-0778037 Applied For

Not Applicable

Country Zip Country

Zip 3]3/ 7 /‘?Wﬂ

0 $8.75 additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
-~ ~YAKER; REBECA F— -~ —=: o R JR’ SS 724"“/(_ - . e
Streel Addr P.Q. Box Number | t A table)
80 SW 8TH STREET SUITE 2021 A e N s %,90 ﬂ/ol)

MIAMI FL 33130

City

[empeolas Pwes FL | "%%.¢

8. The above named entity su

(ﬂ/""b—

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 /0sTs)

SIGNATURE 4
Signature Moed or printed name of registered agent anl applicable, (NOTE: Registerad Agent signature required whaen reinstating) DATE
. - . . : : 1
8. ‘Tl'h|sfﬁ'orporat|<?n is elltg|blg t? s?tlstfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{Ses criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ] Change  [J Addition
NAME MANEVICH, NCE

STREET ADDRESS

streeT aooress | 9 ISLAND AVENUE SUITE 2308
crv-st-ze | MIAMI BEACH FL 33139

Nave 3530 mysivc JONrs dg.
2550, Sy Sone I
CITY-ST-2IP MF””(A_’  FIrdo

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TME D yﬂelete
NAME REYDBURD, POLA

street aooress | 9 ISLAND AVENUE SUITE 2308

arv-s1-2¢ | MIAMI BEACH FL 33139

[ change. [ Addition

mo B4 ditecmc Hoeee
Boreao, 4L &7a~0
STREET ADDRESS | = V-‘oy /5’4(: et bl 4-, ax. STREET ADDRESS

e LOSLEAP

ONST2P - | At retan :}"“.ﬂ

[ Change  [_] Addition

- m e eam, o s e e

] Change [ Addilion

TITLE [ Delete THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE . [ Delete TITLE Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e

mpowered to execute this report as required by Chapter 607,

ess, with allither like ggowere%

of the corporation or the receivi
changed, or an an attachm

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2>/ i76)

SIGNATWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

CR2E034 (10/00)



