- -

2000 UNIFORM BUSINESS KEFORT (UBR)

FILED

pocun P99000076334 Apr 19, 2000 8:00 am
" | MINING COMPONENTS, INC. ecretary of State
z 02-05-2000 90029 034 ***150.00
- Principal Place of Business Mailing Address
f 8272 NW. SCUTH RIVER DRIVE 8272 NW. SOUTH RIVER DRIVE
z MM FL 33166 MIAMI FL 33165-7420
]
H 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ADL ¥, &tC. DO NOT WRITE IN THIS SPACE
City & State Chy & Slals 4. FEI fumber . ] |Aoplied For
é)ﬁ ‘é__ /_;/?CPB | Ineram o
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Statug De?tr-ad [ Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name :
'UNARES, VICTOR L oot Adess 0. Box Number s Not Accaptabie) T
ddress (P.0. Box Number is Not Acceptable)
8272 N.W. SOUTH RIVER DRIVE
MIAMI FL 33188
City T FL l Zip Code
8, The above named entity submits this statement for the purpose of changing ils registered off-ice or registered agent, or both."i‘nf\t}é; State of Frorida-.-
SIGNATURE
Sigrature, lyped or pinted nama of registered agent and iitle if applicabla. {NQTE: Ragistered Agent shgnature required when reinatating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti an i \
Tax filing requirerent and elects to do so, Adter MAY 1, 2000 Fee wilf be $550.00 1 Tﬁ:‘gﬁ:ﬁ:ﬁ;‘uﬁi‘:mm@ N %?d‘gﬁo'\gzga
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEE ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS I 11
i e PSD O Delete l TmE Clchange [
£ s o | LINARES-VICTOR L i (17T SRRty o A ek
; sreeT ADDRESS | §272 N.W. SOUTH RIVER DRIVE ) STREET ADDRESS
t lowsez | MIAMIFL 33166 ir-s.70 L e e
! 113 VTD O] Delete THLE Clchange [+
: NAME SNYDER, DAVID E NanE
sweer aporess | 8272 N.W. SOUTH RIVER DRIVE STREET ADOAESS
; Ciry-51-2P MIAM! FL 33166 GITY-ST-2P
: me [ batete r TLE D) Change 0o
NAME e - NAME .
STREET ADDRESS STREET ADGRESS
frrm | mBIY-ST TP - f st i e e« o e e i e TSP A e er aao abda - - - -
e L1 Delete e CJcaange [ Acdivon
: NAME - - “f NAME
: STREET ADORESS STREET ADDRESS
CITY- ST 2P ST 2P
- O petee e [ change 2 #7wec-
HAME HAME
STREET ADDRESS STREET ADDAESS
| crry-5T-2p CTY-s1-21P .
e ] oelete e [l change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-5T- 7P CITY-ST-21P

13, | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 19.07{3){i), Florida Statutes. 1 further cartify Yhat the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerod 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /e 34 RED 0»23%&9 345 £h2/43/

Lyl E T

SHINATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR ItRECTOR Daytimes Phong #

T




