2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004972

1. Entity Name

BROTHERS OF THE SAME MIND, INC.

FILED ¢
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90076 035 ****70.00

Pringipal Place of Busingss ‘Mailing Address
4055 NW. 17TH AVENUE 180 NW. 62ND STREET
MIAMI FL 33142 MIAMI FL 33150
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 0870396 — Not Applicable |
e T == | oty 1z ~ Counlry n . $B 75 Additional
5. Certificate of Status Desired (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JONES, LEROY Street Address (P.O. Box Number is Not Acceptable)
180 N.W. 62ND STREET
MIAMI FL 33150
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 Flarida.
SIGNATURE
Signature. typed or printed nama of registerad agent and titls if applicable. [NOTE: Registered Agent signagura requirekd whan reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. E] Addead to Fees Depaﬂment of State
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 10 .
TLE D [ Delele TITLE Clchange  [J Addtion | S
v WILCHER, DEMIKO NAME =
STREETADDRESS | 4100 N.W. 415T STREET STREET ADDRESS e
CITY-5T-21P MIAMI FL 33142 CIFY-ST-2IP &
o
TILE . [ petete TTLE O Change [ Addition | &
NAME WORLD TJAVARES e o e ~ . . .
“sfheet AODRESS | 920 NW. 47TH STREET ’ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZIP
TITLE D ineleie TITLE [ . < jChange ] Addition
NAME THURMOND, CALVIN NAME RriAan Dennls
STREET ADDRESS | 1537 N.W. 43RD STREET STRESTADDRESS | 4 273 AJWd §°F Sveet
onv-s-27 | MIAMI FL 33142 ) oS | AMAy Aonda 231y
TLE D e Lot 02S (3 Addition
RAME JONES, LERQY T oF NAME ERdaiest
streeT aoress | 1898 N.W. 83RD TERRACE sweeranaess | | 76D a2 {ple Stveed
CITY-$T-7iP MIAMI FL 33147 ON-ST-ZP nA Apy Fler da EEILS)
TITLE 3 [ Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE - L Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP

12. | hereby certity that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the raceiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KW%WEI

Yas/y(  (365)75¢-0605

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #



