SEN[‘:P;W NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
" AMOUNTDUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

R

PPROVED
A ND

PROFIT FLORIDA DEPARTMENT OF STATE .\
h'CORP‘@RAT'()N b Sandra B. Mortham . F “-ED
ANNUAL REPORT g Secretary of Stals 12: 01
1996 » DIVISION OF GOREORATIONS 96 0CT 21 PHiZ:
DOCUMENT # (5) - £TARY OF STAT
PRCUMENT #  P95000008596 (5 TEECARASSEE. FLORIDA
MIND TECHNOLOGY CORPORATION
R A
€995 NW. 82 AVENUE 6935 NW. 62 AVENUE
MIAMI FL 33166 MIAMS FL 33186
3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1995
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 L5~ 6’3 ) ‘1{ ! { Not Applicable
Suite, ApL ¥, stc. Suite, Apl. #, etc. N , $8B.75 Additional
" ;] §. Cerlificate of Status Desired D Fee Required
City & Slate City & State 6. Election Campaign Financing O $5.00 may Be
23] B Trust Fund Gontribution Addad to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 29 30 Fiorida Statules Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| N
MANER!, CIRO il
6995 N.W. 82 AVENUE B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 -
. 84| City 85| Zip Code
FL

11. Flsuant to i provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named cor
oHice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

poration submits this stalement for the purpose of changing its registered
tion's board of directors. | hereby accept the appoiniment as registered

Sighature, typed o prinied name of ragrslered agen and lite it apphcabic

(NOTE" Registered Agant sigrature required when reinstating)

DATE

CR2E034 (3/96)

'ed on this annu 1t or supplemental annual report
orparation or the receiver or trustee em

anged, or on an attachment with an address.

cifo MANeR)

further certify thai the information indi
made under oath; that | am an officer
that my name appears in Bloak 1

SIGNATURE:

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e PID ] Decere TTILE [T change [_] Addition
NAME CAPELLA, RAFFAELO B 12 NAME

sweeraporess | RESID. ALTA VISTA I, TORRE "D" APT. 72 1.3 STREET ADDRESS

eY-8T-21F PTO. GRDAZ, VENZ. 14iTY-51- 2P

TILE V5D ] priETE 21TITLE EOOD0019sEdE vy = -Atgion
NAME LEONZIO, MAURIZIC B 22KaME ~10/25/965--01111--010

stect anoress | TORRE "EL ALFEREZ® APT. 32, ALTA VISTA 2.3 STREET ADDRESS BEENC2S 00 w225 (0
CITY-ST-7P PUERTO ORDAZ, VENZ 2 4CIY-S1-2P

TLE [ 1 Decete 31TIMLE [] Change [T Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-S1-21p 34.0HTY-5T-7IP

TIE ] Detére 41TILE L] change [ Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CTY-ST-2P

TILE 1T pree 5ATNLE L] Change [_J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P 54CITY-ST-2P

TMmE [] beeere 61TIILE L] Change ] Addilion
NAME 6.2 KAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-81-2IP 6.4 CITY-5T- 2IP

14. | do hereby cerlity that the informalion supplied with this fiing i luntartly furnished and does not qualify for the exemption slaled in Seclion 119.07(3)k), Florida Statutes. |

is tfrue and accurate and that my signature shall have the same fegal effect as if
powered 10 execute this report as required by Chapter B17, Florida Statutes; and

06 -24-9% D

(reg)s92-9342 (J]

smm?ﬂns AND TYPED OR PRINTED NAME OF %‘_"f 3;;)135:1 2119}@1»&2 o ’/ //

Date Ylinng Fnoos #



