2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035932

1. Entity Name

HUMAN MIND DEVELOPMENT, INC.

Principal Place of Business

12400 SW. 2ND STREET
PLANTATION FL 33325

Mailing Address

12400 S.W. 2ND STREET
PLANTATION FL 33325-2704

2. Principal Place of Business

1349 MAJESTY TERRACE

3. Mailing Address
139G MAJESTY TERRACE

Suite, Apt. #, etg.

Suile, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90026 001 ***150.00
(03-31-2000 90026 Q02 *****g 75

I

MMV

DO NOT WRITE IN THIS SPACE

City & State

STOMN | FioktivA

City & State

ESTON, FLorisA

4, FE) Number

64-09/676 %

Applied For

Not Applicatile

Zip Couniry Zip Country o ‘ $8.75 additional
333 2 7 174 5 A . 333 2 ? 0‘ S A 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— —_— e e —————
" TORRES, JULIO €.
OLARTE, BERTA C o
' Street Address (P.O. Box Number is Not Acceptable}
12400 S.W. 2ND STREET
PLANTATION FL 33325 13y9 MAICSTY TERRACE
Cit Zi
Y WEeSTON FL |*33327
8. The above named entity submits this ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE é / Cew / Juero €. 70kREs P/D 03/2#/ 00
Signat#, tvped cr pnmetf nams of ragistarad agent and 1itls if applicable {NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corpora%n is eligible 1o satisfy its Intangible FILIé NOW!!! FEE IS $150.00 lecti I .
Tax filing requirement and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 10. 5{3::‘2:]‘”%3&";3;?;“5::”“”9 fi;%{:o“,‘lzgfe
{See criteria on back) b Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE sD O ce'ete TITLE S Wehange [ Addition | &
NAME OLARTE, BERTA C NAME COLREA, BELTA I. Z
STREET ADDRESS | 12400 S.W. 2ND STREET SRETAONES | {2400 S W, 28D STEEET a
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP -i’LAUTMOU FlL 3332% §
mte v [ Delete TIILE v/r N onange  [J Addion | O
NAME DE TORRES, JULIAN G NAME DE TORRES, JULIANA G.
STReETADDAESS | 12400 S.W. 2ND STREET STREET ADDRESS | f 349 MAJESTY TELRACE
crv-stzp | PLANTATION FL 33325 oS- |TWesTON FL 33327
TiTLE —_————— e - - - E Delete - e -|.PD - - [ Change . [ Addition-
NAME NAME TORRES, JULIO £.
STREET ADDRESS STHEETACDRESS | 12¢4 @ MAIESTY TERRAMCE
CITY-ST-2IP onv-s-IP | TesTor  FC 33327
TITLE (] celete TITLE [ Change  {J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate 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 or trustee empower

changed, or on an attachment with gn address, wj
SIGNATURE: /Z S 7 Joro € Torres

| other like emgpowered.

03/24/ 00

d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(9s9¢)247-£143

WATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

La



