2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 90000036767 . /' May 17, 2000 8:00 am

D VINE MINDS, INC. - O\ Secretary of State

05-17-2000 90908 010 ***158.75

Principal Place of Business ‘ Mailing Address

14041-2 SW 262nd Lane
Homestead, Florida 33032

2. Fyi ﬂ) | P ”e gﬁus? 3. Mailing Address []80 52 3 :’ 0 |
140817 67nd . Lane < Ie S
Snita Aot 4, elc, .  Suite, Apt. 4, etc. o DO NOT WRITE IN THIS SPACE
" City & State City & State . 4. FEI Number Applied For
Homestead, F1 33032 65-0913431 : Not Applicable
Zip Counlry Zip ' Country . . $8.75 Additional
33023 Mi ami - Dade ‘ 5.. Cerlificate of Status Desired by Peo Required
6. Namo and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
’ Name - o .

Omar J Hansborough Streat Address (P.O. Box Number is Nol Acceptable) .

14041-2 SW 262nd Lane :

Homestead, F1 33033 _

: ' City FL Zip Code

8. The above named enlity submils this statement for 1he purpose of changing its regisleted office or registered agent, or bath, in the State of Florida,

_SIGNATURE i : ‘ : B L
(- Signatura. typed or prinked name of regislered agani and bile it applicable. (NOTE: Registared Agent signutura sequired whan teinstaling) - . DATE

L
9. This corporalion is eligible to salisly its Intangible

. ) | f , Fi . .
" Taxfiling requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be

ﬂ}; (See criteria on back) 0 Trust Fund Contribution. a 0 1|Aqt_‘*':d loi!t'e:;?g,,) :
1" ' _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE - | PSTD 1 Detete TILE L] Change ] Addifion
NAME Hansborough: Omar NAME : ‘
SIREETADDRESS | 14041 -2 262nd Lane SYREET AGDRESS
eivs-2r  |Homestead, F1 33032 GiY-S1- 21 :
THILE 3 ] Delete TLE V/PD [ Change -] Addition
::;iuuoness ( ::::Eermnncss Chambers: Devon M. .

14041-2 SW-262nd Lane
1TY-ST- -5f-
giry-st- ¢ oiFY-st-2p Homestedd, E1 33032
TILE ) 1 belete niE . [J Change  [C] Addition
NAME T Mo s = : W ONAME T - - s e =
SIREEF ADORESS . : STREET ADDRESS
CIY-SI-21p ciy-si-2p _ .
me O oetete TITLE l C!\anga {71 Addition
NAME NAME ’
SIREET ADDRESS ‘ STREET ADDHESS
CIY-51-71P . . CRY-ST-2IP
e ‘ 71 Detete TILE Clchange [ Addiliun;
HAME ‘ . ‘ HAME . .
SIREETADDAESS | + . . sweeiaooRESS | - o Provia e
£Iry-51-21p S L A ciry-ST-20P TS DU S S AL S I
me s - " Ooeee ™~ §one - [ .- - . -, [J Change (3 Adilion
HAME" S , s wame B : T et
STREET ADORESS'{ et Core SIREET ADDRESS " )
CY-SI-2P ’ ’ ory-sI-zp T T

13. | hereby certily that the informalion supplied with this fling does not qualily for the exemplion stated in Section 119.07(3)i). Fiotida Statutes. 1 further cerlify that the information
indicated on this raport or sugplemental report is lrue and accurate and that my signature shall have the same legal eftect as if marde under oath; that | am an officer or director
of the corparation or the refefver or trusjee empowered o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attacy t with ap £ddress, wth all gther ke empowered.

. : oppeere!
SIGNATURE ] oo, St s Prar Jengansborough hei00  (305)687-6084

RE AND TYFED OR PRINTAY MAME OF SIGNING OFFICER OR DIRECTOR Daig Daylima Phona #

CR2E034 (9/5%



