SOCUMENT # ' Feb 13, 2002 8:00 am

1. Entity Name P97000075922 Secretal y Of State

MINT, INC. 02-13-2002 90225 029 ***150.00

Principal Flace of Business Mailing Address

1821 SOUTH SR 7 1821 SOUTH SR 7 y s 22&
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317 UUU d b

2. Principal Place of Business 3. Mailing Address ”IIHIII "l m“ ||IH IIl“ III” "m II”“III"“" mll"lll "ll IIII
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65'0778037 Not Applicable
Zi Zi Count it
P Country s ouniry 5. Certificate of Status Desired O $8'75 Addnwnal
Fee Required
—— 6 Nameand -Address of Current Registered' Agent — "~ ~|~ " ———"'7"Name&'and Adidress of Néw Registered Agent T
Name
mAGEH' ROSS Street Address (P.C. Box Number is Not Acceptable)
1000 N HIATUS ROAD
(110}
PEMBROKE PINES FL 33028 ‘ City FL | 2 Code
8. The above named entity mits thiG\@ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / A/BA\/
Sugnature.'typed or printed name of registersd agerf afd title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) ﬁATE [

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added 10 Fons
(See criteria on back) [} Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalete TITLE [ Change  [] Addition

NAME MANEVICH, NOE NAE

smeet ackess | 3430 MYSTIC POINTE DR, APT LP 4 STREET ADDRESS

CITY-81-219 AVENTURA FL 33180 CITY-$7-2IP

TITLE D O Dalete TITLE X1 Change [ Addition

EIAMD

NAME BOTERO, ALEJANDRO N BAE B tHyon o Ly e

STREET ADDRESS | 1402 BRICKELL BAY DRIVE STREET ADDRESS cHas r '

orv-st-2p | MIAMI FL 33131 arvsize [MIAMY TL 33186

TTRET Ty T T T et T e T T T = T T change [ Adattion |-
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE O oetete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-81-21P CITY-57-2IP

e {1 Delete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-8T-2P

TITLE [1 Delate TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repori4s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiveef trujtee gfpowered to execute this report as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ hd| £, wi i .

) djakfoz  (30%)6es-2249

SIGNATURE ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

aracy N

AQ

CR2E034 (9/01)



