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1. Entity Name

THE MUSTARD PLANTATION CORP.
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Principal Place of Business

9016 COLLINS AVE
SURFSIDE FL 33154
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8016 COLLINS AVE
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\"!IIII I

I

051 colling ave % Wb &% 3y 0§ 52

%iri ?;’i 2 el - i / ﬁj}ﬁfg& F IL DO NOT WRITE IN THIS SPACE
S ek T | Porde TRE07730 Hear
EZ)IQ’J 19 CO\L?% 25 /(17[ Coph(” 5. Certficate of Status Desired ?ig?q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOTOK, BRENDA
9016 COLLINS AVE
SURFSIDE FL 33154

Ve 2 [en A, fort/ ©  S9IE -

Street Address (P.O. Box Number is Not Acceptable)
Sphme

Zip Code

FL

8. The above named entity submj

SIGNATURE

N 74

y(NOTE: Regi¢ .Q'j Agant signature required when mﬁsming)

DATE

o of reg.s:é?/,&ﬁ and)& i g';ppnr,ﬂ//
Z /17

F{élow:

9. Election Campaign Financinh,-- $5.00 May Bs
O

Trust Fund Contribution. Added to Fees

Make Check Payable to
Depariment of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TE D duprritr/ O Defete TLE = Adcttion

NAME KOTOK, BRENDA T# p I % g M2 % <)

stReer ADDRESS | §016 COLLINS AVE ,6? STREET ADDRESS ;- A ﬂ 7 - / !‘ Ly

CIvY-ST-ZP SURFSIDE FL 33154 CiTY-ST-2IP ? é A S22, & g%# W/ gt ﬁ/ﬂ” Y- é

TITLE Delete TITLE —_ Change Addition

e DE ARMAS, GILLERMO X e 2»;? 9 Cetds, el

streeT ADDRESS | 9016 COLLINS AVE . . STREET ACDRESS i . -

CITY-51-21P SURFSIDE FL 33154 AGMTIHE C’;/ ,ﬂ CITY-§7-2IP JFR 4 '{f’;’/‘/ Ut e 8 /33/5 7 .

e LA VDA~ OJ elere e L O change L AAddition

NAME I/E/O'I'OK, GABE — ' e ﬁ/ 3 . E

STREET ACDRESS | 9016 COLLINS AVE &,@-- STREET ADDRESS Y 7 S )% .

CITY-5T-IP SURFSIDE FL 33154 CATY-5T-2P Ly g4 Y &

TE O Dekete e & s Z J Qe )X'Addiuon

NAME NAME

STREET ADDRESS sTheET Anoaess | ez / 077, /0‘- %S? 4 l‘ ¢ ner »

CITY-ST-78 orv-stae | SO/ Bist A?'I/i’/#’t’ %—2‘&" Mi- 4 F3/3/

TITLE 3 Delet e ’ ] Change Adciticn

KAME o NAME % % /ﬁ//ﬂ/fo o~ &

STREET ADDRESS. | _ e ) . o * STREET ADDRESS @ 1D/
Lemesm| T T T T eme— C'“-ST:ZTP”:'~4Z/14£ Foois 2. 23437 - .

:;::E D-Delete &?M ‘yf /ﬂ LenLE s //’/ ‘ Change XAddition

STREET ADDRESS YViw.0y ; 5'714, é: 7

s 7re /757
CITY-ST-2IP ; 7 R L) M - 33/3,7

d with thig filin

12. | hereby certffg

that thg jnformation supplies
indicated on t Entalle

is report or sUppIe
of the corporation or the recaiue
changed, or on an attachment Wity

SIGNATURE:

[ —

tion 118.07(3)(i}, Florida Statutes. | further certify that the information
'same legal effect as f made under oath; that | am an officer or director
7, Florida Statutey, #hd that my name appears in Block 10 or Bloek 11 i

202/ 4 40 72

stGN

RE AND TYPED OR PRINTED NAME OF ééup@e ORFICEROR DIRECTOR

Date Daytima Phone #

oos1018

CR2EQ37 (10/00)



