2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Pl

-

SIGNATURE

4]

B. The above named entity submits this statement for the purpose of changling its regiglered office or registered agent, or baih, in the State of Florida.

Signaiure, typed of printed name of regiaterad agent anc fite it wppicgble.

(WOTE: Registerad Agan tpialurs requined what reintiating)

&/ 2/C0

§. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

DOCUMENT # P99000108370  + .~ . Aug 24,2000 8:00 am
) S
RINA AND MINA ENTERPRISE, INC. L Secretary of State
N 07-26-2000 90017 004 ***550.00
Principal Place of Business Mailing Address
648 RMIERA ORIVE 649 RIVIERA DRIVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 )
7 - - }:—
[
e s BRI
% SAME sAME ,
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
Cily & State Cily & State A, FE) Number Applied For
&5 = /o /_élé s Not Applicable
Zip . Country Zip | r.:,oumry 1 5. Cortificate of Status Desired ‘-D'/?eaegesq mmonw
T T 7 _e. Name and Addregs of Cuirent Reqgistarad Agent == [~ - T 7 Name and Addreas ot New Registered Agent” - T
e B L e ST == e ——t
s.:_?sm—wgaivé" - Street Address (P.O. Box Numl;af. is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

10. Elaction Campaign Financing

$5.00 May Be

Tax filing requirerent and elects to do so.
{Sea cilteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conyribution,

Added o Fees

1. - OFFICERS AND DIRECTORS | K3 ADDITIONS; CHANGES 1O GFFICERS AND DIRECTORS IN {1 )
e PD O vetets e O Change J Addilon | =
NAME PATEL, ANAND NAME =
sweer aporess | €48 RIVIERA DRIVE STREET ADDRESS 2
crv-s1-2¢ | BOYNTON BEACH FL 33435 CiTy-57-2P L
mE O vetete ME [T change ] Adaition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THE o e . 7 Delets e Ol change [ Addition

- NAME ~——= — —_— - NT ——— B =B HaAME s T e et e L L e D o e o = = R P T
STREET ADDRESS STREET ADDRESS ==
CITy-ST-21P CITY-8T-7IP
e [ Deteta TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CiTy-SI-hP ciry-S1-0p
TILE [ pelete e O change [ Adoition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 7P CITY-ST-2F
e O oetets TnE (O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51- 2% GITY-ST-2IP

changed, or on an attachment with an address, wilh all other

SIGNATURE:  fFamnsl - A .

%

3. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 110.07
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 executa Ihis repon as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 it

(1), Florida Statules. | further certify that tha infosmation

2Fr-F97E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G 00 5%/

Caynma Phone #




