FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P01000107173 Secretary of State

1. Entity Name

VAN VLIET MUTINY, INC. 05-27-2002 90411 029 ***150.00
Principal Place of Business Maifing Address

C/O ALLEN & GALEGO C/O ALLEN & GALEGO

801 BRICKELL KEY DRIVE SUITE 805 601 BRICKELL KEY DRIVE SUITE 805

e A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF ALLEN & GO Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE SUITE 805 ,
MIAMI'FL 33131
City - FL Zin Code

B. 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

. Signature, typed or prinied nams of ragistered agent and titie it appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE

4. }r'hlsfﬁprporanc.m is el:;glb\gt? sa:!lify(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do o After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Adtedtorae

(See criteria on back) | . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O vetete T =P _ D cramge ) Aditon

NAME NAVE TAC EBLS UAR VLIET s

STREET ADLRESS srersonRess | (ot PLeKEL K€ D, #

CITY-ST-ZIP CITY-8T- 2P Mt FL. 33/3} ‘

TITLE 1 Delete TILE S5 7 __ [ Ghange m’Addinon

NAME NAME TRoBeeT M- At (2. —

STREET ADDRESS SREETAODRESS | (por¢ A CHELL  Key Deé- uyes

CITY-ST-2P CITY-ST-2P mwhami | FlL 333/

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ACDRESS

CITY-ST-21p CITY-ST-2Ip

TITLE . [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$1-2P

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2IP CITY-ST-21P

TIMLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al.eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
¢ empowerad 1o execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplement.
of the corporation or the receiver g
changed, or on an attachment w 2

address, wi | other like empo

RN R AT

:

-
G

CR2E034 (9/01)

S

SIGNATURE: & VAT R *’-ﬁi:l'ij)?ow ]\) A’Hﬂw n% 5”,'/03—' [305 3‘79/35%

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Date 4




