FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90179 020 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000107669

1. Entity Name

MINERVINI BRO'S, INC.

Mailing Address

5517 55TH WAY
WEST PALM BEACH FL 334037104

Principal Place of Business

5517 S5TH WAY
WEST PALM BEACH FL 334037104

B6320481 -

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State oF —ﬁ Applied For
_— _ R S == — __,____,____F___._z‘;-%iu -7—70‘%-5_——— = Not A licabls”
- N S " il e .
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Add't'ona'
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MlNERV!NI' CHUCK Street Address (P.O. Box Number is Not Acceptable)

5517 55TH WAY

WEST PALM BEACH FL 33409-7104

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 State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicatla. {NOTE: Regsstered Agem signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing reguirement and elects te de so. palg &

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS O Gelete THLE [ Change [ Acdilion
NAME MINERVINI, CHUCK NAME

streeT aoneess | 5517 85TH WAY STREET ADDRESS

omv-s-2e | WEST PALM BEACH FL 33409-7104 CITY-5T-2P

THLE v 3 Celete TLE O change [ Addition
NAME MINERVINI, DOUGLAS NAME

sTaeeT anomess | 5517 SSTH WAY STREET ADDRESS
orv-stmr | WEST'PALM BEACH FF38409-T404 =~ =— —=>— = Qeomeseerp, | - . . . ... =
TILE O Delete L O Change [ Addtion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-ZIP

TITLE O petete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CIvY-ST-21P CITY-ST-21P

TILE O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2IP

TILE ) Delete TiLE Clchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-81-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiveLor trugfee empowerad (G executer%s report as required by Chapter 607, Florida Statutjnd that my name appears in Block 11 or Block 12 if

| changed, cr on an attachmel dress, with all gther ike ermbhowered. D?
= 8/OO

€
gt

=

e

SIGNATURE:

Daytime Phons #

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

[ D
_/ ate

CR2E034 (9/99)



