‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103758 Feb 09, 2001 8:00 am
i Secretary of State

MINING SERVICES, INC. 02-09-2001 90209 006 ***150.00
Principal Place of Business Mailing Address
2170 S.E. 17 STREET 100 S.E. SECOND STREET. 26TH FLOOR
SUITE 202 G/O BISCHOFF & ASSOCIATES. P.A.
FORT LAUDERDALE FL 33318 MiAMI FL 33131
us us .
299 ARALION AVENJE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State CB% & Slatea % Lgs 1 ]:f 0{&‘ DA 4. FEI Number 650799075 :FO):J:!;?) :T:; —
Zip Country Zi Country " , $8.75 Additional
aé]' 3 L’ Us A 5. Certificate of Status Desired O Feo Roquired

- T —— ~

6. Name and Address of Curfant Reglstered’Agent ~ — - 7. Name and'Address of New Registered Agent

Name

BISCHOFF, RICHARD J ESQ.

C/O BISCHOFF & ASSOCIATES, PA. S AR AL BN ITER e DU ITE D

100 S.E. SECOND STREET, 28TH FLOOR

MIAMI FL 33131 o =
7 53
CoRal_ & aBLES FL 134
8. The abgve named entity g ifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _2/1(04
Signaturs, typed of printad rame of tared agent and ek if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
) o e ) m
9. This gprporatlc.nn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T But y
g Te rust Fund Contribution. O Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ) pelete TALE [JChange [ Addition
NAME LUGO, PATRICIA NAME
STREET ADORESS | 2170 S.E. 17 STREET, SUITE 202 STREET ADDRESS
orv-stz¢ | FORT LAUDERDALE FL 33316 omv-s1-z°
TITLE 7 Delete e ) [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I e i - Oloetete — @ ME™ T2~ ~ - o - = "— [OChange [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L. ot CITY-ST-2tP
TE o [ Delete TIMLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 if made under cath: that | am an officer or director
of the corperation ar the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; ith an addrass, with her like el wared.

sowrine e L olone el Som) () zas-o0s

Date / Daytime Phone #

i

L% ~

0154201

CR2E034 (10/00}



