| FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S { f State
ecreta 0
DOCUMENT #  P97000081733 cerelary o1 Stat

1. Entity Name

MINOCAN INVESTMENTS, INC.

Principal Place of Business Mailing Address .
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
STE 83 STE 803
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. it %9/ Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0892960 Not Applicable
Zp ST 0. AL AU — Sy -5, Certificate of-Status: Desired m5m$8-7,5 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CYTRYNBAUM, MARIO . Street Address (P.O. Box Number is Not Acceptable) #@/
11900 BISCAYNE BLVD. #803
MIAM! FL 33181
City FL Zip Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or Printed name of registered agent and title it appiicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00
. Elect. o
After September 10, 2003 Fee will be $750.00 S Eecion Caqwaien randind fgj-gffo“;aegsﬂe
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS | IEER ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . O oslete TITLE [J'Change [ Addition
NAME CYTRNBAUM, MARIO NAME
saeer an0Ress | 14900 BISCAYNE BLVD., STE 4007 gbé" STREET ADDRESS
CITY-§T-2IP MIAM! FL 33181 CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-ZE | o o e o o et g v o o O AST D e el . . o e e = .
TITLE 7 oelete TITLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- ST-2/
TITLE : ] Delete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21P CITY-57-2IF
THLE O pelete TILE [ Cheange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZIP ‘
TITLE [ Delete THE . [(J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zp

12. | hereby certity that the information supplied with this f|||n§: does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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
ered 10 execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“with all of ke empoweted.

of the corporation aor the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE: ___ S/G 7 2P ED
. SNGNATURE AND TYPED OR PR ER OR DIRECTOR Date Caytime Phons #

AY  929¢900

-
o

CR2E034 (4/03)



