2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  P01000105194

1. Entity Name

MIND FITNESS INC.

Secretary of State

03-07-2003 90070 001 ***150.00

Mailing Address
1064 NW 135 CT
MIAMI FL 33182

Principal Filace of Business
1064 NW ]35 cr
MIAMI FL I3(«)181’

2, Princip.:al Place of Business 3. Mailing Address

VRIS R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGE‘S/‘.

City & State City & Stats 4. FEI Number PApplied For

]

} 65-1 151291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pe———— Y e T Y [TV —— . -

MOYA'[JOSE S Street Address (P.O. Box Number is Not Acceplable)
1084 NW 135 CT
MIAMI FL 33182

! City FL Zip Code

8. The ab
the obligations of registered agent.

-

SIGNATURE

D;VE namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

! Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

.FILE NOW!!! FEE 1S"$150.00
% After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

0 $5.00 may Be

Makéf&he’clgi Payable to F!orida Department of State Trust Fund Contribution. Added to Fees
10. - ‘ . OFFiCERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE { JPD O Delete TIILE {(J change  [[] Addition
NAME - | MOYA, JOSE § NAME
sTrEET a0DRESS | 1084 NW 135 CT STREET ADDRESS
orv-st-2¢ . | MIAMI FL 33182 CITy-ST-2IP
TITLE SD 1 Delste TITLE - [ change [ Addition
naE | [ MOYA, DHAYANA NAME
STREET ADORESS | 1084 NW 136 CT STAEET AGDRESS
CITY-ST-2IP [ MIAMI FL 33182 CITY-ST-ZIF
TMLE ' e emir e DCloeee . § e o (J Change [ Addition
NAME ' ) HANE T e : T e e -
STREET ADDRESS STREET ADDRESS
ormy-sT-2Ip | CITY-5T-2IP
TITLE ' O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE {J Change  [] Acdition
NAME NAME
STREET Anonssés STREET ADDRESS
OTY-ST-2P | CiTY-ST-2P
T f O Delzte e ; O chenge [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
P i

12. | hereby certify that the informafion upptied with this filin
indicated on this report or su
of the corporation or the rec
changed, or on an attachms

SIGNATURE:

rusti

does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addess, with all other like empowered.

385 SIs5023

B)s/ze7

ihie

Daytime Phone #

AV LiNGIEU

CR2E034 {10/02)




