2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107669

1. Entity Name

MINERVINE BRO'S, INC.

Principal Place of Business

5517 55TH WAY
WEST PALM BEACH FL 324087104

Mailing Address
5517 55TH WAY

WEST PALM BEACH FL 334097104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

May 11,2001 8:00 am

Secretary of State

05-11-2001 90136 020 ***150.00

UAY -

MR

00 NOT WRITE IN THIS SPAC

HIHIN

City & State City & Slate 4. FEI Number 65'0970565 Applied For
Not Applicahble
Zi Caountr Zi Countr it
P ¥ P y 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MINERVINI, CHUCK

Street Address (P.O. Box Mumber is Not Acceptable)
5517 55TH WAY
WEST PALM BEACH FL 33409-7104
City 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,
SIGHNATURE
Signature, lyped or printedt name of regisierad agent and tl¢ i applicable {NOTE: Reg stered Agent signature recgired when resrstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 A : :
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 eolion Lampaign Financing $5-00 May Be

(See criteria on back)

O

Make Chack Payable to Department of Stale

Trust Fund Cantribution

Added to Fees

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

TITLE PS O Delete TITLE [ Cheange ] Additon
HAME MINERVINI, CHUCK NAVE

STREET ADDRESS § 5517 55TH WAY STREET ADDRESS

LITY-ST-2P WEST PALM BEACH FL 33409-7104 { CIrv-ST-2IP

TITLE \ Delete TITLE (] Ghange  [] Addition
MAME MINERVINI, DOUGLAS NAME

STREET ADSRESS | 517 55TH WAY STREET ADDRESS

OT-sRaT | WEST PALM BEACH FL 33409-7104 biTy-ST-2P

TITLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TITLE 7 Delete TITLE [1Change  [] Addition
NAME MNARE

STRCET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-$7-2IP

TITLE ] Delete TITLE [1Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§7-71P

ilLE 1 Delete TITLE [ Change [ Additios
NAME NBME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T-21P

CR2EG34 {10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplement

owarede,

tee empowered to execute this report as re

OY/2¢/ of

report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
m{md by Chapter 807, Florida Statutes; and thatymy name agpears in Block 11 or Block 52 0t

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae ! /

Daylinrs Prone +




