2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L75892

1. Eniity Name

STRATEGIC MINDSHARE CONSULTING, INC. Secretary of State

08-15-2000 90009 049 ***550.00

Maiting Address

100-BRICKELLBA-BR WO\ B b 01 Pl

Principal Place of Business

100+ BRIGKEH-BAY-DR | :d .

MIAMI FL 33131 MIAMI FL 3331 RUUILDUL
us us
sl Briduadf AVe. Yoo Badull Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yo Yo
City & State City & Siate 4. FEI Number 650194401 Applied For
/\T\[ Umi . TL /h'\l e Nat Applicable
Zip ’ untry Zip_ Cou - : $8.75 additional
"y o 5. Centiticate of Status Desired - h
RSYEY Bhve 3303 *Have O 875
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- o % . - za- S - - T Name s
COHEN, CYNTHIA R
Street Address (PO, Box Number is Not Acceptable
1001 BRICKELL BAY DR ( Prable)
SUITE 1806
MIAMI FL 33131
City FL 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.
SIGNATURE
Signature, typed or printed nama of registarac agent and title If applicable. (NOTE: Registered Agaent signature reguired when reinstating) DATE
8. Thig corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 < N
f 10. Election Campaign Financ
Tax'filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ection Lampaign * nancing $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back} [ Make Check Payable to Department of State »
1.~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 19
T D O Gelete TILE E TP g [ Addition
HAME COHEN, CYNTHIA R NAME ‘ L\,b\,\) (AM;.,_ .
STREET ADDRESS . i STREET ADDRESS : . Ave Mande w
CITY-57-21P :deFLBAYSHOHE DA CITY-8T-2P “1 O-'t gmw -/ ‘QLLO
A WA YE/ L R N Y11
] i L) o
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20P CITY-ST-2IP
TITLE — U] Delete TITLE [ Change ] Addition
NAME NAME - - - T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIF
TITLE [ belete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2
TTLE {J Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true angficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered tff execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an agi¥ress, with all gther like empowerad.
1
SIGNATURE: ___SIG 3-2-0 (or)393-222.0
; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie ¥~ Dayima Phione #

f

Aug 15, 2000 8:00 am

CR2E034 (5/00)



