2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT #  P01000050038 Say 22’ 20(())211 gig?ea
1. Entity Name ecre ary 2
BODY TO MIND, INC. 05-29-2002 90700 032 ***150.00
Principal Place of Business ) Malling Address
9390 S.W. 77TH AVENUE, PH 18 9990 SW. 7TTH AVENUE. PH 18
MIAMI FI. 33158 MIAMI FL 33158
2. Principal Plage of Business 3. Malling Address ”II“"H”""”"“ "m Ilm "mml“”""l" Iml ”"”l‘”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ugmer () Applied For
- I[ bg?g Not Applicable
Zi t I C - iti
® Country Zp ouniry 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 Registered Agent
Tee—emewtsme——al - Lo L ([ MNeme ___
RODRlGUEZ, AL Street Address (P.O. Box Nurnber is Not Acceptable)
9990 S.W. 77TH AVENUE, PH 18
MIAM! FL 33158
N Ci Zip Code
i Y FL |
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ¥hlsf§:|_orporal|qn is elitg\bfclje t? salllstfy(;ts Intangible F"E‘]E NOW!!! FEE IS_"$150.5000 10. Election Campeign Financing $5.00 May Bo
ax tling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
(See criteria on back} a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detele TITLE [JChange [ Addition §
NAME RODRIGUEZ, AL NAME g
sTREET A0DRESS | 9990 S.W. 77TH AVENUE, PH 18 STREET ADDRESS ga
CITY-ST-7IP MIAM! FL 33158 CITY-5T-21P o
- o
TITLE 1 Defets TITLE [Jchange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THLE [J Change ] Addition
NAME T T T e e e et s e MAME — —_ .
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP CIFY-ST-21P
TINE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
mE | [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T1-2P CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperttirug and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation ¢r the receiver or truste® empbwerey to expoute 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 with apAddregs, with aljothey ke empawered.
; T 2 N
SIGNATURE: Si/ak EREQUIRED
SIGNATURE AND wpsno&ummuw:dms OFFICER OR DIRECTOR Date Daytime Phone #




