2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059477

1. Entity Name

ETCHED IN MY MIND, INC.

Principal Piace of Business

348 S.W. 31ST RD.
MIAMI FL 33129

Maifing Adaress

348 SW. 15T RD.
MIAME FL 33129-2629

2. Principal Place of Eusiness

(219 S. Dixie Haohun\r

3. Mailing Address

ool S . Oixie !—demou

Suite, Apt. #, elc.

Suite, Apl. #, etc.

.ﬁ:—

I

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90006 043 ***150.00

e

[T

DO NOT WRITE IN THIS SPACE

Ly

T 49 H9
City & State City & State 4. EE] Nymb . Applied For
VAN ) - [nallelaal L i gﬁtﬁqa ?//5 Not Applicable
?Z)ng | *5 ‘ Co:—r;tfySQ .Zalp 24 3 CC:;: A 5. Certiﬁcgte of Status Desired _ a ‘2986 g?q":?ed;"”"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name *
vlian  Garcia

SALAZAR, LISSETTE Street Address (P.Q. Box Number i Not Acceptable
348 SW. 31ST RD. (ol ST IS g say
MIAMI FL 33129

40

Cit R Zi o

Faaitelrall FL |3 2143

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.

13

SIGNATURE

{NOTE' Registered Agent signature reguired when reinstating)

DATE

_ Signature, typed or printed name of ;kgislered agent and title if applicable

9. This corporation is eligible to satisfy its Imangible

FILE NOWH! FEE 1S $150.00
"Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguirement and elecis to do so.
(See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE [ Delete TITLE 1 Change O Adition
NAME NAME f“;‘}? /wny/ #/4 G

STREET ADDRESS STREET ADDRESS 65/ ‘7 ne /g

CITY-5T-2P CITY-ST-2IP /7/ ‘amy I A‘f t/q 33/43 P
i O Delete Tme j&? Fresident [ Crange [ Aadiion
NAME NAME qrna ﬁ/

STREET ADDRESS sweeTsovness | 4619 6 KOitit TF A ﬂf/

CIIY-ST-2IP CITY-ST-2IP fam/, F{prg/q 23/ f// - —

TITLE O pelete TILE [ Change  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ celete TITLE [ change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TILE [ Defete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2P

TLE [ pelete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

his filin
[ an

13. | hereby certify that the infermation supphe with t

da

of the corparation or the receiver ‘reporl as required

changed, or on an attachment wj

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d that my name appears in Block 11 or Block 12 it

S B a7,

Chaptgr 607, Florida Statutes;
‘ /{94»//

Date~ Daytime Phong #

CR2E034 (9/99)



