2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR).

FILED
DOCUMENT # S04992 n SECRETARY oF STA
1. Entity Name = . N Vi'?fOH UF CORPURA]!;E
MINDMASTER INC. ' 03 SF T ONS
o P25 4 g 00
Principal Place of Business Maiiing Address
13291 OLD CUTL_E_R RD _ 13291 OLD CUTLER RD .
MIAMI FL.33156 -+ T T, -MIAME FL'33156 _ T . o
I —— ROV AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES m /eb
City & State City & State 4. FEI Number Applied For
650310104 Net Applicable
Zio . Country Zip Country 5. Certificate of Status Desired O ?8';{5 Additional
I . ee Required
: M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T PR e T T Namo

4
B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD., STE 3000

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
- 9. Election C ign Financin
After September 10, 2003 Fee will be $750.00 Tj:t';g:n dagoﬁ!a‘:igbr:] o e 0 fﬁ,;?ﬁo"éi‘;fe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TME DPsS O Deteto TITLE Ol Change [ Addition
NAME LEVENSON, RANDAL NAME
streer aporess | 13261 QLD CUTLER RD STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-3T-2IP .
TME [ Delete TILE [ change () Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS RV L e e ot b I
CITY-51-2P OITY - ST-ZP. - 5/25:/M3~-01D45~-005 #6750, 00
TITLE , _ DDetets. Jme . 7 (] Change [ Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TILE [ change [0 Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ) O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, fvith all other like emp%ered.

AN DAL, LE YENSON.
SIGNATURE: B YRS BEATIRE ) ct_".l,z‘s ,I° v tercdq . 4 3ha

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTNAR Nata [ T ——

AV 6661500

CR2EQ34 (4/03)



