FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000071578 ecretary of State
1. Entity Name 04-21-2003 91202 004 ***150.00
NEW MIND ENTERPRISES, INC,
Principal Place of Business Mailing Address
TH5 E DR STE 2M 7915 E DR STE 2M
N BAY VILLAGE FL 3314t N BAY VILLAGE FL 33141
I — AR AR
20135 NE B (T 20236 NE BCT
uife, Apt. #, etc. Suite, Apt. #, etc.
. [0 CHECK HERE IF MAKING CHANGES
# 103 103
Clty} State C & Slate 4. FEI Number ] Applied For
Mrami- FL.. /dm/ ~F. . OY-3FOI3SE - Not Applicable
Zip Country Couniry, i . 8.75 Additional
7)% 1?_9 [/{ ﬂ .gg 77.@ ‘g 5. Certificate of Status Cesired O I§ee Hequireclimm
6. Name and Address of Current Registered Agent _ _ . . 7. Name and Address of New Registered Agent
Name .
~—d
WALKER, MONEGUE S Street Address (P.0. Bex Nurnber is Not Acceplable)
8260 W FLAGLER ST STE 1E .
MIAMI FL 33144
City - , ] . FL L Zip dee_

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N '
Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 . o
: 9. Elect n Fi
After May 1, 2003 Fee will be $550.00 _ Trjgt I?Sn%aggn??buti::mmg O fc%gqol\gaeség °
Make Check Payable to. Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
JE bP O3 oelete TITLE D = Vice Frexdent [ Change Addition
wie  |SUAREZ MARA G we Do nigl (bech, |
streeT coress | 7915 E DR STE 2M STREETADORESS |13 440 (Y E 4{HR ST
crv-st-ze | N BAY VILLAGE FL 33141 cITY-§T-2P S0 Sl ~ /"{(f?f'h: - -/'Z 22161
TILE [ Delete TLE D - Seorgfar)( [ Change Addition
NAME NAME fl/cf‘a/m 2y '
STREET ADDRESS L STREET ADDRESS NE 3‘(7,‘7‘ #H 402
oy -st-2¢ ci-ST-2¢ M?I‘ hMipery Blogh Mg, - FL. 3314
TITLE cm e v o mmee *eeee [} polpte—= - — JURE - = I Change [ Addition
NAME : C NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TMLE O change (7 Addition
NAME RAME :
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP GITY-5T-2p
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 oelete TITLE [(J change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP o CITY-ST-21p |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplempith] report is true and accurale 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 off Fublee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrdall Bidress, with all other like empowered.

sicnaTURE: __ SIQNATDIRE BEQREIED 0% 0303 205~ 6576855

SIGNATURE "Q;l' PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

AT S8.8420

CR2E034 (10/02)



