2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014775 Apr 24, 2000 8:00 am

1. Entity Name

MIND/BODY NETWORK, INC. ecretary of State
04-24-2000 90064 003 ***150.00
Principal Place of Business Mailing Address
9230 SW. 40 STREET 9230 SW. 40 STREET
SUITE E SUITE E .
MIAMI FL 33165 MIAMI FL 331654166 " 24Jd00K
TETT R O
T2ns 95w QY ST 73385 Sw 24 ST
SuitesApt. #L\fetc. 2 Su'né Apt. #, eic. DC NOT WRITE 1N THIS SPACE
wwite \O wte 2\0
City & State ] City & State . 4, FEI Number Applied For
m VO . F L W\ 18 914V} F L (ps- (@] &PEEHE%OH Not Appiicable
%";3 \ g‘g Coun{r} s a Eg?) ,55‘ C{;ngyh_‘ ~ 5. Certificate of Status Desired, ‘Dﬁmgg"gsql‘ﬁggﬁc’na'
6. Name and Address of Curreni Registered Agent ] 7. Name and Address of New Registered Agent
Name
DE LA FE: NILDA -2z 3 = S 9_\{ T Streat Address (P.Q. Bax Number is Not Acceptable)
SUTEE Swte zio
MAM-FL-33465- ' )
W\IGW\U FL 331SS5 City FL | ZpCoce

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.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This p_orporatpn is eligible to satisfy its Intangible | FILE NOW!!! FEE fS‘f $150.00 10, Election Campaign Financing $5.00 May 8
Tax fihng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foss
(See criteria on back) a Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE Tfasurer [ Change XAdditFon
A DE LA FE, NILDA NAvE Pelgadolesmes, AnA
STREET ADDRESS | 6310 SW 93RD PL smeeranoress | TINTO S A SV (eeT
oIy -31-218 MIAMI FL 33173 CiY-§T-21P MiagAL FL 331Uy
THLE 8 . [ petete TILE ’ Clchange [ Addition
NAME STROM, LISA HAME
streeT anoress | 6310 SW 93RD PL STREET ADDRESS
omv-s-2P | MIAM) FL 33173 - o Romestaoe . .
TITLE T - Knmem TITLE [J Change [ Addition
NAME VILLALBA, MARIA E NAME
STREET ADDRESS } 5825 SW 117TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 ery-§1-29
TILE 1 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2P
HILE B (1 Dealete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-ZP
nILE {1 Deiete TITLE [ Change [ Addition
i, NAME
$TE-s. ANNOESY STREET ADDRESS
ST CITY-5T-719

i3. | harsby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplerzental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receivep@f Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach) dress, with all other tike empowereg. :

HGNATURE: __ (et N O 5 00 1/ 0'1Joo 305 -279-9542

CR2E034 (9/99)



