. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000049517 ecretary of State

1. Entity Name 3’ ok o
MASTERMIND DEVELOPMENT CORPORATION 04-14-2003 50013 045 FFF158.75

Principal Place of Business Mailing Address

2450 NE MIAMI-GARDENS DRIVE 2450 NE MIAMI GARDENS DRIVE
2ND FLOOR . 2ND FLOOR
i AR
2 Pr|nc|pal Place of Busmess 3. Mailing Address -

L6950 NE 35 A 1A NE 35S AE

Suite, Am # ete. Suite Mpt #8lc. M CHECK HERE IF MAKING CHANGES

City & State N . City & Stat . - — 4. FEI Numbe Applied For

Alordh Do’ Beach, FE mfﬁ/f?fm/éada/fé ~ 053 jOTS Nt Appleile

A /bﬂ ) C:)Ué)fgﬂ -._52/&@ Countrzlgﬂ- . 5. Certlflcate of Status Desired X ?{g’.gfq‘ﬁiﬁtional

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

SUPRASKI, LOUIS A :am?;bfssﬂ(/'g / ?Of 0%o/]
2450 NE MAM| GARDENS DRIVE | “3 gpe= R R I Stree .

SECOND FLOOR

 NORTH MAMI BEACH FL 33180 o C)VQ@W /)b Bt FL 28769

8. The above named entity su is statement e urpose of changing its registered office or registered agent or both, in the State of Fiorida. | am familiar with, and ac'cept
the chligations of registered agent. —_

“ 6/5%5

SIGNATURE

= Signatura, typed or printad name of rag\st}v(ag&l and title if applicable {NOTE: Registered Agent signature required when rainstating) pAfE
[ - '
[} 9
FILE NOw!!! gLEE |.S"$150.00 ‘ 9. Election Campaign Financing $5.00 May Be
v After May 1, 2003 {"e?' will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Flnl_arlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 oelet TITLE O change  [X Addition
RAME SOROGON, DANIEL HAME yﬁ/
streer anoress | 16950 NE 35 AVENUE STREET ADDRESS 2 0 / o/, ,5 A'/e,. W
onvsv2¢_| NORTH MIAMI BEACH FL 33169 orv-s1-2° 129y 4, [T 2a/sy
e O Delete L (O cfange [ Addition
NAM% g P d 4>/ NAME
STREET ADDRESS Wﬂ' 7 z A STREET ADORESS
/: fn L 2 , A= - - - - QT s e e - . e -
CITY-ST-2IP - AR P > CITY-ST-7P
. 4 7
TITLE ‘£ ¢ O pelats TITLE [ change [ Addition
NAME ‘N name
STREET ADDRESS STREET ADCRESS
CITY-§7-7IP CITY-ST-21P
" TITLE O Delete TITLE [ Change [ Addition |’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-ST-2P

lify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name a pe? in B?k 10, r Block 11if

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplement art is true end accur
of the corporation or the receiver or trustee e
changed, or on an attachrnent with ap address,

SIGNATURE: __ SIGINATUAZ7ZQUIRED //é’/&i’ HOS- éﬁ*&Z/Zf{

SIGNATURE AND TYPED O}PﬁIN'Iﬁ NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Phone #

RV, V] V)

nw

CR2EQ34 (10/02)



