2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107439

1. Entity Name
MINT REALTY, INC.

Mailing Address
1940 HARRISON STREET SUITE 300

HOLLYWOOD FL 33020

Principal Place of Business
1940 HARRISON STREET SWITE 300

HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

Suvite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90164 049 ***150.00

LA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0801240 Applied For
‘ Not Applicable
Zi Countr Zi Count \ iti
P — y P o Ly . 5. Cemflcale of Status Deswed O $8'75 A_.ddltlonal
o e el N fm o z=._ . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANTIN-SEGAL, DEBORAH A
1940 HARRISON STREET SUITE 300

Street Address (P.O‘. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered 'agent, or both, in the Slate of Flarida. | am familiar with, and accept

the obl‘\galions of registered agent.

Sngnalure typed or printed name of registered agent and titte if applicable,

SIGNATURE

(NOTE: Registered Agent signatura raquitad wh

N rainstating)

DATE

'}_ILE NOW!!IT FEE IS $150.00
TAfter May 1, 2003 Fee wili be $550.00
Make (}F{epk Payable to Fiorida Department of State

9. Eiection Campalign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. Lo OFFiCERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T bpP [ delete TITLE [ change [ Addition

e o |MANTIN-SEGAL, DEBORAH A NAME

streeT anoress | 1940 HARRISON STREET SUITE 300 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

TILE - [ Delete e [ change  [J Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

e . - 1 petete LE O change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-2IP

TITLE O Deiste TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TITLE [T Delete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certity that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

al repott isfue and accur,

her life empowere

IEQUIRKEES -

with this filing does ngt qualify for the exemption stated in Sectwon 119.07(3)(i), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report ag required by Chapter 607, Florida Statutes;.and that my name appears in Block 10 or Block 11 if

aé@/

SIGWED OR PRINTED NAYE OYQGMN%FFI(ER OR DIRECTOR

Dat Daytime Phone #

CR2E034 (10/02)

03 BY-Bor-tso



