e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001559

1. Entity Name

MUTINY ON THE BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2951 SOUTH BAYSHORE DRIVE

COCONUT GROVE FL 33133 COGONUT GROVE FL 33133

2951 SOUTH BAYSHORE DRIVE

2, Principal Place of Business 3. Mailing Address

M

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90306 044 ****61 .25

il

I

City & State City & State 4, FEI Number Applied For
650826948 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. T ——— v m e Sme - o e R R, S T8 ‘Name-© = = visiaimspr e - T B =l R —
PROVIDENT MANAGEMENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1700 MCMULLEN-BOOTH RD
STE 85 i ‘ ‘
CLEARWATER FL 3:759 Cly FL | ZPo

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rsinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ee
Added to Fees

. Make Check Payable-
~ Department-of State, .

" CR2E037 (9/01)

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTCRS IN 10
THLE PD O pelete TITLE T Cchange  [J Addition
NAME KUNCAR, EDWARD NaME
STREET ADDRESS | 2951 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33123 CITY-ST-ZIP
TILE VPTD O Detete TITEE [ Change  [] Addition
v LOPEZ, RAMON NANE
STREET ADDRESS 12051 S BAYSHORE DRIVE STREET ADCRESS
CITY-ST-2IP MlAMl FL 33133 CITY-ST-ZIP

1 T T Coame - fme - | 77 DOcume Oadion |
NAME SOMOZA, JULIO NAME
STREET ADDRESS | 2051 SOUTH BAYSHORE DRIVE STREET ADDRESS -
CITY-57-2IP M|AM| FL 23133 GITY-57-2IP .
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP . ’
e O Delete TITLE [l Change  [Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS yd
CITY-ST-2IP CITY-ST-21P
e [T Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2I

indicated on this report ar supplement

changed, or on an attachment with gpfadd ith g4l other [Ke empowered.

SIGNATURE:

T s g

L e
) P AL
R EIEIE T AHETRN o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport 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 trsfee empowerad 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name.appears in Block 10 or Block 11 if

o (z:;})waftﬁ ,wucme) 4//[%;/(- \)Dof)'f 12100

DIRECTOR Date

=" Deytime Phons #



