2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K10476 Apr 20, 2001 8:00 am

1. Entity Name
ecretary of State
MINDWORKS INTERNATIONAL, INC. o o0 s e 00

Principal Piace of Business Mailing Address
15321 S, DINIE HWY. #202 15321 S. DIXIE HWY. #202
MIAMI FL 33157 MIAMI FL 33152 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.&)24%3 Applied For
Not Applicable
Zi Count| Zi i
P auntey L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e wmeare . = - B..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name a - T
LAUREL, BRUCATO
Streat Address {P.O. Box Number is Not Acceptable)
15321 S. DIXIE HWY. #202
MIAMI FL 33157
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicabie, (NOTE: Registered Agent signalure required whan rainstating) CATE
9, ¥hls;|:_orporauc_>n is elltglbls tc!) SZ?lISth c|jls Isr::anglme At Fi:\.‘EA;l?V;;m F::EE ‘INS"IS‘;leSgSO& o 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and elecls o do s0. er 1 ee N Trust Fund Caentribution. O Addad 10 Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p : [ Detete TALE P (X'change [ Addition
NAME BRUCATO, LAUREL HAME LRURE L BRUCATY "
STREET ADDRESS | 12780 S DIXIE HWY SECOND FLOOR sTREETADDRESS | 15329 5. DIXIE NwY 282
omv-sT-2P | MIAMI EL CITY-ST-2IP m¢pmi, L. 33157
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JME— . L e e o O)Detete. . QTME ] - - o I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TMLE [ petete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with al otrﬁ_li%empowered.
LAVREL BRICHTO Fhl)
SIGNATURE: )7V Ylefol  (305) 232~ L%43
SIGNATURE AND TYPEDWSA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV Date Daytima Phona #

CR2E034 (10/00)



