2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Namo Secretary of State

THE EMINDS GROUP, INC. 05-16-2001 90004 047 ***158 75
Principal Place of Business Maziling Address
1445 NW 196 TERRACE 1445 NW 19 TERRACE

MIAMi FL 33169 MIAMY FL 33169 549354

s e G RRRRmn,

600 N Pire Telamd Road| 147S NW 196 Terwoce ; :
- Suite. Apt.# etc.__.-" . Suite, Apta#; etc—=——r o= T DONOT WRITEIN THISSFACE
St 450

ity & State . City & State _ 4. FEINumber Applied For
é’ﬁ(’d’hod FL 33324 mimmi F &.S—-" /00 ?J?‘ﬂ Not Applicable

Zip Country Zip Country . } 8.75 it
3332"' (/;,Sﬁ' 33 ‘ (gq M S %_ 5. Certificate of Status Desired m/ gee Heq[ﬁ:’:&"onal
" 6. Name and Address of Curvent Registered Agent 7. Name and Address of New Reglstered Agent

Nam
OWEN, MICHAEL MichAer _Ower/
1445 NW 196 TERRACE S}e%d%ess/;?&jox}ﬂgtz is N%,Accepiab\e)
MIAMI FL 33169 ’ o
Cit . . Zip Ced 3
“ninm FL j@ 16 9

8. The above named efftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Qe s/t

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signature required whan reinstaling} /DATE !
) T L ] ™
|.9. This corporation is eligible 1o satisfy its Intangible - ecocomeFILENOWIL FEE IS 8150.00. . . .| 46 ciection Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
=2 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE -v O Change Mﬂition
e OWEN, MICHAEL | B -$°“" A e
STREET ADDRESS | 1445 NW 196 TERRACE STREET ADDRESS | . NW.
orv-s-2¢ | MIAMI FL 33169 oy st 2 PlartfotioN 33317
TITLE D ™ Delate TILE -P .. Wrme [ Agdition
NAME WILLIAMS, CLARENCE NAME OweN) , micHACL
staeeT J00Ress | 3360 SPANISH MOSS TERRACE et so0ress |1 4t § A (96 Terrace
omv-sT-2P | | AUDERHILL FL 33319 oSt | majrns FC 33169
TLE [T Delete TIMLE [ change [ Addition
NAME e — NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE O thange [ Addition
NAME L o e NAME
STREETADDRESS | — — = - ~—omem  powerms s o= oot — STREET ADDRESS | _ ~ B B
CITY-§1-21P CITY-§T-2IP
TILE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenfal 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 fustee empowered (o 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 withgan addrgss, with all other like.gmpowereq.
f, . I .
. o 190/ 95%-2i4~ %A
N Dal i 4
\ [ >f

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

DOCUMENT # PO0000041742 May 16, 2001 8:00 am

CR2E034 {10/00)



