FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do 1 # - PO0000021203 SeCretary o it

1. Entity Name

MINDING ME, INC.

Principal Place of Business Mailing Address
90 EDGEWATER DRIVE 90 EDGEWATER DRIVE
115 1115

i— " —— WL SRR
2, E&IBBWS bm\;e) 3. I\E"énzgadﬁjnw- bm\j& | | " II ‘“ | ”|| l
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" 8. Name and Address of Current Registered-Agent - - - 7. Name and Address of New Registered Agent

Name -
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90 EDGEWATER DRIVE oree %ﬁ& HRET " ¥R

#1115 i
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. The above named entity submits this statement for the purpose of changing its registered office or registered agenr’or both, in the State of Florida. | am familiar with, and accept

the obligations of jegpstered agent. M
SIGNATURE M/@ ﬁjﬂ & | »

CR2E034 (10/02)

Signatura, lyped o phinlsd name of registered agent and titla if applicable. (NCTE: Registered Agent signature raquirac when reinstating) GATE
FILE NOW!I! FEE IS $150.00 . - ‘
. 9. Election C aign Financin
Ater May 1, 2003 Feo wil e $550.00 Cocton Campan F0erera (85,00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE [Jchange [ Addition
HAME ARECHAVALET ROSADO , LILIAN NAME
STREET ADDRESS | 90 EDGEWATER DRIVE #1115 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33133 CITY-57-2IP
MLE V . 3 Delste TITLE l : [} Change [ Addition
NAME KIDURY, LESLIE KAME KhOUP\)/ , LLslie )
STREET ADDRESS | 3631 CRAWFORD AVENUE STREET ADDRESS
orv-s-zp | COCONUTGROVE FL 33133 . ciry-S1-2p
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NAME NAME
STREET ADDRESS 1 STREET ADDRESS -
CITY-ST-ZIP GITY-S7- 7P .
TITLE 3 celete TITLE ’ [ change” . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TITLE O pelete e [J Change  [] Addition
NAME . NAME :
STREEVADDRESS | . - STREET ADDRESS
CITY - §1-ZIP ! CITY-ST-2¢P

12. | hereby certrfy that the information supplied with this filing does not qualily 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 thal my name appears in Block 10 or Block 11 if

changed, or cn an attachmenit with an address, with all gther like empowgred.
SIGNATURE: A ’ {ERED -
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