2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105375

1. Entity Name

MINCOR MANAGEMENT INC

LH

Principal Place of Business

P.0. BOX 452168
SUNRISE FL 33345-2168
us

Mailing Address

P.O. BOX 452168
SUNRISE FL 33345-2168
us

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[rewren

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90123 025 ***150.00

AR WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0892140 :Ef:;:, Il:;ble
Zip - Country Zip Country 5. Certificate of Status Desired O geae gfqﬁfedc;mnal
+ «... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B . . . Name - . -
DOVALE, FRANK - Raug DOVACE -~ S
6966 W 95TH CT Street %@(PO f?ﬁumbezna\l ﬁeplaﬁ? E
HIALEAH FL 33016 miam }
FL [/ 7L

8. The above named enj bmits this state

SIGNATURE

1 for

purpose of changing its registered ofﬁce? registered agent, or both, in the Statefbf Florida.

A Lo /&, “E5

Y, 2000

Sigwwyor printed nama/(reglstered agﬁm and ttle if applcable.

{NOTE: Registered Ag!nt signature required when reinstating)

V// b

.18. This corporation is eligible to satisty its Intangible
i Tax filing requirement and elects to do so.
 (See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTCRS - _
TITLE P [&Delete TME [l Change [ Acdition 2
e DOVALE, FRANK N Frandc Dovale s
staeer sooness | 6966 W. 25 COURT seEsooress | 2B v el S0 © 3
omv-st2p | HIALEAH FL 33016 ov-stze lsders , Fe 33/ 2 & §
TITLE 7 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE (] Delete TITLE [ Change  [J Addition
NAME NAME

" STREET ADDAESS | - - - smerioomici™| ¢ e e et - =
CITY-5T-21P CITY-51-2IP
TILE [ pelete TITLE O Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
Tme 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP

13. | hereby certify thal the information supptied with this filin
2 report is true an
6lee empowered to execule

indicated on this report or supplerpe
of the corporation or the receivgr’p
changed, or on an attachma

SIGNATURE:

accurate

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that f am an officer or director

s report as required by Chapter 607, Florida Statutes: and that my nam7ars

Block 11 g ck 12 if

azv/

D SHpphlr

suemu'un;ﬁﬁnrvpsn OR PRINTED NA?’E OF SIGNING ofﬂcsn OR DIRECTOR

Date Daytime Phane #




