s, FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am
DOCUMENT # PO0000096727 Secretary of State
1. Enlity Narme
05-03-2001 91114 013 ***150.00
808 MUTINY, INC. .,
N
Principal Placa of Buginess Mailing Addrass
1 2655 LE JEUNE RD. 2655 LE JEUNE RD.
PENTHQUSE N ‘ PENTHOUSE 1l : -
CORAL GABLES FL 33134 CORAL GABLES £ 33134 S T .og
S v 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
' » B 103124107 Not Applicable
Zp Country | e Country ; $8.75 acdiional
5. Cortilicate of Status Dasired (m Fes Roquired
J= =+s— ..ew—B. Nomeo and'Addrass of Current Reglstered-Agemt=+=- - =2 = .- |* =~ ™ "~ 7. Name and Address of New Reglistered Agent -
Name — ] ] L P_
. ‘gﬁs u'IBLElquIMLRgBRDH ." LJR. Street Address (P.O. Box Number is Not AcCeptable)
PENTHOUSE 11
CORAL GABLES R 33134
City FL | ZpCoce
8. The above nameg entity submits this statement for the purpose of changing its re gistered offica or tegistered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or primed reme of regisored sgent and ti'e It appRcable. (NOTE: F sgisterad Ages signatury npcuiired whin': reinatating} OATE
9. This corporation is efigibla 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 Eiection C ion Finands
Taxfing requirsment and elec1s to o So. Aftor MAY 1,2001 Fee will be $550.00 o o e 1 $5:00 way b
{Soee criteria on back) a Make Chock Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -i;___-
e e DT\, - O etz TmE Donng 0 Asdion | 3
| e = he . Pt | tae 2
| smeerwonness | 2@ BoTove o AVET 200 STREET ADORESS 3
ovsze ) W adE, B L 3313 c-st- 20 i
TME O oelete TmE Ol crnge [ addiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-1r° CTY-ST- 7P
CTRE . - A=t R 0 Y MY BT I e e e e 0 1 L Y v 111
NAME NAME
"STRLET ADDRESS - P R — STREETADDRESS .. o . ———— —_
CrY-51-21P onY-51-np
TTLE [ petete IIE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-0P GIv-sr-zp
TIE O Deleta TTLE ’ CIchange [ Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2p cn.§1-2p
TME O petete TITLE Clcrange ] Addition
NAME ' MAME
STREE] ADDRESS STREET AGDRESS ,
CITY-ST-2P ) CITY-ST. 2P i

13. | hersby certify that the information supplled with this fillng doas not qualify lor thhe exemption stated In Section 119.07&3)(0. Florida Statutes. | funther centify that the Information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of 1he corporation or the teevBihr trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attac qQn addrass, with all other fike empowered,
SIGNATURE: | od [ V2101 (%5)371.23¢p
Dato Dayfimy Phone #

it PRINTED NAME OF SIGNING DFFICER OF DERECTOR




