2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIND OPENING CORPORATION

DOCUMENT # P99000087578

FILED

7 Jul 20,2000 8:00 am

Principal Place of Business

1800 NE 1%8 STREET, SUITE 905
MIAMI FL 33138

WMailing Address

1800 NE 118 STREET. SUITE 905
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-20-2000 90013 045 ***550.00

I

ATV BIA DR

DO NOT WRITE IN THIS SPACE

MARDER, MARK A
9400 SOUTH DADELAND BLVD., PH 5

City & State City & State 4. EI(Number Applied For
-0 7_(& yra Not Applicable
Zi Count Zi Countr iti
P uniry P y 5. Certificate of Status Desired 4 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent~ - —— -~ ~—~
I e, e e T T Name ‘

Street Address (P.O. Box Numper is Not Acceptabie)

Tax fiting requiremeant and elects to do s0.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

(See criteria on back)

jur e

Make Check Payable to Department of State

MIAMI FL 33156
City FL Zip Code
8. The above nahed entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :".,;nam:a, typed o¢ printed rame of fegistered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 16 Election Campaign Financing $5.00 May 5o

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fa)
TITLE r ﬂ A/tf' l_/‘ / H% r O Deiete TITLE [ Change ] Addition
NAME NAME
sweeraoneess | 4 § 0 O M IS f"{)(ﬂ? - ?0./ STREET ADDRESS
CTY-S1-2IF J; /. A/ ’M 3 v /g/ CITY-ST-2IP
;‘;;EE VI Mo s Ar{epd ﬂ%pel;_e r::;i O cenge [ Addition
STREEY ADDRESS L 3 o0 & I / + ﬁ 77 o8 STREET ADDRESS
ov-stze |y A, '/‘7 23187 CITY-5T-21P
TITLE o 1 Delete TALE . [J.Chenge-— [ Addition
. - e gRpe— T et — = emen — - - —~——— - - —_— -, —_— o m—m— T
NAME = — b WYY
STREET ABDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP B
e [T belete TMLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP CITY-ST1-2IP
TME [J Delete TITLE [(J Change  [] Addition
I nave NAME
| STREET ADDRESS STREFT ADDIRESS
CITY-ST-2IP P v CITY-S7-2IP

" 13. | hereby cértilzlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
i

indicated on t

s 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 cfficer or director

of the corpotation of the receives o trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or'on an attachment with an adgress, wit

' SIGNATURE:

P
1l

pther like emppowered.

>4 /) /(7 2ronal
"Pale

Daytme Phone #

CR2EQ34 (5/00'



