2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO0000050944 Wecretary of State

CUSTOMER MINDED ASSOCIATES, INC. 04-11-2002 90717 006 ***150.00
Principal Piace of Business Mailing Address

11453 NW 34TH ST. 11453 NW 34TH ST,

MIAMI FL 331781831 MIAMI FL 33176-1831

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-1013182 Not Applicable
- : - -

Zip ; Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Fpo oo - ’ ' ’ - Name -~ o : -

44

' Ponaict, TI. Lo Pace.
! Street Address {(P.Q. Box Number is Not Acceptable}
\ lids> AW 24 SHeeal
—MHAMFES3 T —
City - Zip Code
) Micern FL | 23178

se of changing its registered office or registerad agent, or both, in the State of Florida,

Loeetn [y Yoz

8. The above named entity submits thi tement f

S

SIGNATURE ,
Signatura, typed or pﬁe’d ramg of ragislerad;gém and litte if applicabla. {NOTE: ngwslf(ed Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fest;s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS |, , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁﬂelete TITLE [ change [ Addition
NAME GOLDBERG, BARRY A DVM NAME
streeT Anoress | 3141 PEACHY ST STREET ADDRESS
crv-st-zp  [COCONUT GROVE FL 33133 CITY-§T-2P
TITLE D O pelete- b ome [ change [ Addition
NAME LAPACE, RONALD JEFFREY NAME
STREET ADDRESS |9793 N GRAND DUKE CIR STREET ADDRESS
crv-si-z7p [TAMARAC FL 33321 ' CITY-87-2IP
TTLE . _ [ BN - - A | (1LY . [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
TITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this 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-4rag ancl that my signature shall have the same legai effect as if made under oath; that | am an officer or director
¥ #lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the recelver or trusteg.erfipowersff !
changed, or on an altachment with !;ﬁr /./ 4 mpowered. o
NG Y L ,
SIGNATURE: ___ ./ / /4 .MJJ%; er £S-02  305°599-9292
Data Daytime Phong #

N - - I8 c L.
sncmyb}é AND TYPED OR syﬂry!n NAME OF SIGNING OFFICER OR DIRECTOR

/Y

AY  €L9¥820

CR2E034 (9/01)



