4 r '

2001 UNIFORM BUSINESS nspbnr (UBR)
DOCUMENT # PO0O0O00004001

1. Entity Name

MIND GEL, INC.

Principal Place of Business Mailing Address
320 NORTH MAGNOLIA AVENUE SUITE A8 320 NORTH MAGNOLIA AVENUE SUITE A8
ORLANDO FL 32601 ORLANDQ FL 32801

2. Principal Place of Business 3. ailmgﬁdress o
33 Enst BoprnSon] 33 EAST BRims
Suite, Apt. #, elc. ) Suite, Apt. #, etc.

Suxe 9T 2iE IO

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90159 014 ***150.00

(OO0
o1 P

DO NOT WRITE IN THIS SPACE

v

AN

City & Staté City & ‘F— 4. FEJ Number Applied For
Z‘ A . ﬁ_ i @] AN | v Eq_gco“']qo)\ Not Applicabie
Zip Count Zip " Country, ” . $8.75 additionat
3980\ | Ug b\. - &;& \ o Qﬁi\ B ?.—’Cemfl(-:a-teﬂof‘Sialus DESfred I:.,'j _FeoRequied | .
o 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Narme' "?
RAMIREZ, DANEEL J Direr. T, ez
Streag.gregﬁg\jo er is Not Agceptable)
320 NORTH MAGNOLIA AVENUE SUITE A-8 ‘QTM
ORLANDO FL 32801
urve NS
City i O%}
Ouanits FL | 338\
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - n
R Trust Fund Contribution. Added to Fees
(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 .
TILLE D ] Delete TITLE DT Mange O Adaiion | &
o 3
e RAMIREZ, DANIEL J e Drrer, T, Camitler— ]
STREET AO0RESS | 3200 NORTH MAGNOLIA AVENUE SUITE A-8 STREET ADDRESS. | 22 EZAGK m;.éaw <ue NS 3
CITY-S7-2IP ORLANDO FL 328’01 CITY-ST-2IP DEMN: o &égwt %
TITLE [ elete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e - T - o O petete  J e 7 ) M change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TOLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TITLE [J celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to 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 attacksgent with an drESS_._mIL other Iike empowered.
SIGNATURE: K«Q mraT [=a M 49)335-1

S'W AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

v Date Daytima Fione #




