= 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
N
P99000079606 £S m
1. Enty Name ecretary of dtate  »
WEB MINDS, INC. 04-02-2002 90048 027 ***150.00
Principa! Place of Busingss Mailing Address
8370 SW. 28TH STREET 8370 SW. 28TH STREET
MIAMI FL 33155 MiAMI FL 33155
6o N._ 106 AVE. 760 N, 106 AVG.
Suite, Apt. #, slc. Suite, Apt. #, ei@ DO NOT WRITE IN THIS SPACE
Uit 4 R JUT # 3
City & State City & State 4. FEI Number Appiied For
M { 4-Ml - F - M lM‘ - F“ . 65%45313 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33172-3127 M. S. 33172-313 71 U--S-A 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - —— =MNamo—=— — o m—— I =lo—m =
CASTRO, ANGEL G CASTIRO, AvGEL G
! Street Address (P.O. Box Number is Not Acceptable}
8370 SW 28TH STREET
MIAMI FL 33155 760 N.W. (06 AVE. UNITH 3
City Code
MAMI FL 3552-3:37
8. The above named entity submits thi ment for the purpose offebanging its registered office or registered agent, or both, in the State of Florida,
siGnaTURe APV GER 02/7:/200 2
Signature, typed nrp/r'n(ed name ot registarad agent and titls if pphcable./ {NCTE: Fegistered Agant signature required when reinstating) DATE
9. This corperation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Tax fiing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 N ,?fdg?ogggfe
. (See criteria on back) OJ Make Check Payable to Department of State
IKEH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTIE D [ Delete TITLE (I Change [ Addition §
NAME CASTRO, ANGEL G JR. NAME 3
srheer aooress | 8370 S.W. 28TH STREET STREET ALDRESS §
CITY-ST- 2P MIAMI FL. 33155 CITY-ST-21P o
TITLE (] Delets TITLE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [JcChange  TJ Addition
— | —NAME P — - —NAME. P P
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | omv-st-zp
TITLE O celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-8T-2IP CITY-ST-21P
TILE O oelete TITLE [T Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZiP

of the corporallon or the receiver or frustee empowe

hil other like empowered.

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

03/282002 () 207-1757

Balg Daytime Phong #




