——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?HPNEJJY' ENT# P99000108979

MENTAL WEB INCORPORATED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90183 049 ***150.00

Principal Place of Businass Mailing Address

7220 NORTHWEST 36TH STREET 7220 NORTHWEST 36TH STREET
SUITE 42t SUITE 245
MIAMS FL 33166 MIAMI FL 33168

2. Principal Place of Business

3550 BiscAYNE BL¥D

3. Mailing Address

2S5O BISeAWE BLsA

I AL

Suite, Apt. #, etc.

309

Suilte, Apt. #, etc.

309

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Gs_m Applied For
Wit  m2oR10A M1l Proligd St AgpIcas
Zip Country Zip Country  we— » ) $8 75 Additional
— - 5. Certificate of Status Desired " .
3 3 /3 ? bﬁ Dé: 3 ; /3 ‘} - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SP'EGEI: &:UTRERA, PA. . . T T T Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
Signature, Typsd ar printed nama of registered agsnt and title if applicable. (NOTE: Registerad Agent signature reguirsd when rainstating) DATE
- N . . - - . . . 1 .
«9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

. » Tax filing requirement and elects to do so!

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees -

. (See criteria on back) J Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [J Change [ Addition
NAME DUMAS, VERONICA NAME
STREET ADDRESS, | 7 STREETADDRESS | 355D BISCIVYAME BLVD SwirE 204
oiry-st-2ie. % MiAMHFL-33466- BrTY-§T-ZIP MiaMt , FLoRIDA 32;3F
TITLE SD O petete TITLE - O Change  [J Addition
NAME RANSOM, MARIA NAME
streer aockess | 7R20-NORTHWEST-38TH-STREET STETAODRESS | FSED  BISAVYMNE BLvd su7ze 309
CITY-ST-2P MIAMLEL-33166— CITY-ST-21P Ml FraliNA  23i2 7
TITLE TD O Delete TITLE [Jchange  [J Addition
NAWE QUEVEDO, RICHARD NAME
STREET ADDRESS | 74 SREETADDRESS | 255D BIscAYNE BLUD SV7E 3og
CITY-ST-2P MIAMLEL 33166 CITY-5T-71P KA Frokl DA 33/
TITLE T T T o - Obeste ~ F e LT _ S— -~ - = . [ Change-—[<]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

8. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 it mage under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exeedtey

Erprmpowered.

T WVERONICA DUMAS

is reporl as required by Chapter 607, Florlda Statutes; and that my name appears in Black 11 ar Block 12 if

yhicha  3o5GZRNYE

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRESIOEN T

Daté Daytima Phona #

CR2E034 (9/01)



