2002 UNIFORM BUSINESS REPORT (UBR) FILED

7
|
!

!! L ] m
DOCUMENT # P97000107439 é‘c%gt,a2]30702f88.? Ota
1, Entity Name O a e
MINT REALTY, INC. 04-23-2002 90396 031 ***150.00
Principai Place of Business Mailing Address ‘
1840 HARRISON STREET SUITE 300 1940 HARRISON STREET SUITE 300
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mamng Aadress = ,N__‘ Ilmm "I |||” "IH “”I_Ilm m|| “l" "m ||||l Il"_l_m_ll_ﬂ” ‘“.
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650801240 Not Applicable
i i Counts iti
Zip Country Zip oumiry 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIN-SE ! DEBO . A Street Address (P.O. Box Number is Not Acceptable)
1940 HARRISON STREET SUITE 300
HOLLYWOOD FL 33020
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.
SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registerec Agent signature racuired whean reinstating) DATE
s o A ) n
-9. This éorporation is eligible to satisfy.its Intangible .. FILE NOW!II FEE IS. $150.00 . 10, Etection Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $559.00 Tr P 0O
=0 ust Fund Contribution. Added to Fees
(Seg.criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFP [ Gelete TILE O changs [ Addilion | 5
NAME MANTIN-SEGAL, DEBORAH A NAME -2}
stheeT anoncss | 1940 HARRISON STREET SUITE 300 STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP &
" o
TILE O velete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2IP
THLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TMLE O Delete TTE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e ) ’lj_‘[{e\e{e S e e e [ Change—- E]‘f!\ddiﬁan-
NAME™ © : : T i NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e - 1 Delete TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /4 CITY-§1-ZiP
13. | heraby certify that the informajs iggMNwith this filing doeg net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
; indicated on this report or sugflangental rate and that my signature shall have the same iegal effect as if made under cath; that | am an cfficer or director
of the corporation or the recgfverd 0 exfoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | .
changed, or on an attachmgnt I g /i like empowered, v
N f“ - .,: . .
SIGNATURE ¥R VOO
slofiaTurEe AND TYPED OR PRIJITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ #




