2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001559

1. Entity Name

MUTINY ON THE BAY CONDOMINIUM ASSOCIATION, INC.

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90018 021 ****6].25

Principal Place of Businass

2951 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 30133

Mailing Address

2951 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 33133-6002

2. Principal Place of Business

3. Mailing Address

HINIT

I

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. 65"0826948 Not Applicable

i : i our iti

Zie , Country Zip Country 5. Ceriifcale of Status Desred ~ []  $8+79 Additional

. - Fes Required

6, Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
' Name

1700 MCMULLEN-BOOTH RD

STE 85

CLEARWATER FL 33759

“PROVIDENT MANAGEMENT CORPORATION

| Street Address (P.C. BOY Numiber 1€ Not Acceptanle)™

—

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Ferida.

SIGNATURE
Slgnaturs, typed or printed name of regrstared agent and title if applicable. {NQTE: Registered Agent sighature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i8S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD X Delete e 7D O change  [X(Acdtion
NAME BREITER, RUSSELL NAME Edwor 35 ’%‘;’" ";’;?DR,&_ DR.

STREET ADDRESS | 9051 SOUTH' BAYSHORE DRIVE street aooess | 9 S| - \/

orv-s1-2P | cORONUT GROVE FL 33133 av-size | Coconut (Rreve ; L 33733

TIE D P Dekete TRE D } , O Chenge  [RAddition
NAME MASSOUD, ASSAAD NAME R us sel | Maelin

o 295 5, EJays/\ore_ IR -

STREET ADDRESS | 2651 SOUTH BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2P CITY-ST-2IP QC’COI‘\ LL+ G nve, L F3ardd
T Tsm T T R el “me— ~|-s7T D = e [T Changs — S Adkition-
HANE GUTIERREZ, CARLOS NAME R O.monm, OPe 2. .

STREET ADDRESS | 2651 SOUTH BAYSHORE DRIVE swEraovkess | G5y S DrysShore OR -

Y- ST-2P avsie | Qocpput Brove, FiL- 33/33

e 1 Delete TIE [ Change Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

me 3 Deleta THLE [ change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADQRESS

CiTY-ST-ZIP CITY-ST-2IP

me | [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ITY-ST-2/P

12. { hereby certify that the information supp
indicated on this report or supplEmentalTs

lied with this filing deag not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

wQrt is true an

a

e empowered.

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 817, Florida Statutes; and thatimy name appears in Block 10 or Block 11 if

Date Daytime Fhone #

CRZ2E037 (9/99)



