2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 17,2003 8:00 am

DOCUMENT

1. Entity Name :

MINT, INC.

P97000075922

Secretary of State

01-17-2003 90042 023 ***150.00

Mailing Address
1821 SQUTH SR 7
FORT LAUDERDALE FL 33317

Principal Place of Business
1821 SOUTH SR 7
FORT LAUDERDALE FL 33317

2. Principal Place of Business 3. Mailing Address

RS AR

j L # . i . .
Suiia, Apt. #, etc Suite, Apt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65.0778037 Not Applicable
Zi Countr Zi Counir ot
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A wEewan S oI - T - = WL T e T STS RIS S T e TR, - o St g .'_Narn_e.- T BE T mwae U L TN & i T T s e oA m e — p———
TRAG '
ER, ROSS Street Address (P.O. Box Number is Not Acceptable)
1000 N HIATUS ROAD
{(110)
PEMBROKE PINES FL 33026 Y FL | 20 Coue
1
8. The above named entity submits thi€ sphtement e pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agepf /
SIGNATURE L/ /[/3 B
- Signature, typed or prirfed name of registered agent and title it applicl{lj . {NOTE: Ragistered Agant signature required when reinstating) SoaTE
Ay FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b O pefete TLE ¥ Charge [ Addition

NAME MANEVICH, NOE NAME MANEWICH  Noe

sTreer aporess | 3430 MYSTIC POINTE DR, APT LP 4 STREETADDRESS (R A2 TOMP CARCALE

ov-st-ze | AVENTURA FL 33180 or-sze [WIE STEN TL 33373

TITLE D 7 Deles e ) Charge [ Addition

NAVE BOTERO, ALEJANDRO NAME BOTERD, ALEIAND O

sTReET ADDRESS | 1402 BRICKELL BAY DRIVE STREETADDRESS G425 O AP amaN FLE L.b \DQ

CITY-ST-71P MIAMI FL 33131 CITY-ST-2IP Hiadl FL 3315 6

TILE N _Cdelete ..~ § TILE 1 o e Ochangs [ Addition
" ame T T T s T T T T T e T TR AR e e T

STREET ADDRESS STREET ADGRESS

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

TTLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O petese TILE {J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that.the informgson supplied with this filing does not qualify for
indicated on this report or
of the corporation or fad
changed, or on an

e empgwered.

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

11403

3qs 2993(02

Date Daytime Phang #

g

CR2E034 (10/02)




