2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000069917 Jan 12, 2000 8:00 am
1. Entity Name
MINORCO., INC. Secretary of State
01-12-2000 90069 011 ***150.00
Principal Place of Business Mailing Address
2550 NW. 39TH STREET 2550 NW. 39TH STREET
MiAMI FL 33142 MIAMI FL 33142-5259 CUvUvav iy
F T R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0859600 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O g‘g'zgqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e Neme -
FRESHMAN, JERALD A Street Address (P.O. Box Numiper is Not Acceptabie)
9130 DADELAND BOULEVARD
SUITE 1701
MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tlle f applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . e
Tax filing re?quirementand elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -ﬁj:: |23“(;agoiz?;ig:jrtl§g:nmng I f&gﬂ;ﬁ:‘é: @
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TIMLE [ change [ Addition
HAME GILLMAN, STEVEN NAME
streeT ADoRess | 500 SPECTRUM CIRCLE STREET ADDRESS
CITY-ST-2IP OXNORD CA 93030 CITY-ST-2IP
TITLE D [ Delete TMLE [J Change (T Addition
NAME KUPER, JACK RAME
STREET ADDRESS | 2550 N.W. 39TH STREET STREET AGDRESS
CITY-§T-21P MIAMI FL 33142 CTY-ST-2IP
ME i [ Delete TITLE ) O] thange [ Adaltion
" NAME 1T~ 7" e ) - R T e e . o
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ palete mLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

13. | hergby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
& this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver px trustee empowered to ex

changed. or on an altachment wilfhn anoe sp . pith all o ike empowered.
IR i)
SIGNATURE: A 4

f/ ?j/ﬂ() 2056581322~

Dats Daytime Phona #

MR2F34 (Q/QQ)



