2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O1000008233 A May 15, 2002 8:00 am
- EniyName Secretary of State

MUTINY ON THE PARK CONDOMINIUM ASSOCIATION, INC. 05-15-2002 90106 015 ****6] 25
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR.. STE. 241G 1001 BRICKELL BAY DR.. STE. 2410
MIAMI FL 33131 MIAMI FL 33131
F > TG A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

S-S 785Y Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

DUNIN, RICARDO
1001 BRICKELL BAY DR., STE. 2410
MIAM! FL 33131

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registarad Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP (1 pelete TITLE [ Change [ Addition
NAME PETERSEN, JOHN NAME
STREETADDRESS | 4001 BRICKELL BAY DR., STE. 2410 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TTLE v [ Delete TITLE [Jchange [ Addition
NAME BUENOQ, CARLOS NAE
STREET ADDRESS | 1001 BRICKELL BAY DR., STE. 2410 STREET ADDRESS
CITY-8T-2IP M.IAM.I EL 33131 CITY-ST-2IP
TILE DST O Detete TMLE [Jchange [ Addition
NAME CHESNICK, ANDREW NAME
STREET ADDRESS 1001 BH'CKELL BAY DH., STE, 2410 STREET ADDRESS
CITY-3T-7IP MlAM] FL 33131 CITY-5T-2IP
TILE [ Delete LE [CJcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TIME O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE {1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the Information suppliethwith this filing does nct qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemeniAl repért is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver orustee mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment wilh gddpess, with all other like empowered.

SIGNATURE: ___SIGIWATLIIRE REQUIRED -2§-62  jor-373-§02°

SIGNATURE ANDVPED CR FRINTED NAME DF’?IGNL*G ?FFICER OR DIH'EUTOR 7 n ' Date Daytime Phona #
e - N B P -

CR2E037 (9/01)

:



