2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087127 May 07,2001 8:00 am
1. Enty Neme Secretary of State

MUTUAL THUST T,TLE’ INC' 05-07-2001 90041 050 ***150.00
Principal Place of Business Mailing Address
11410 N KENDALL DR 11410 N KENDALL DR
#307 #307
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0455766 Applied Fer
Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired [} Fee Required
- §. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent -
Name
GILMORE’ MIRIAM Street Add {P.O. Box Number is Not Acceptable)
ree ress {P.O. Box r
11410 N KENDALL DR P
#307
MIAM! FL 33176
City Zip Code
N/ FL
8. The above named entity glibrié thi e,/0f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > i ’l@/é) /
, i \ ragfbterad agent BT e il applicable. i_ (NOTE: Registarad Agent signatura requirad when reinstating) DATE
N—
. L e - "
9. This corporaton \F’bﬁ fo satsfy s Inangibl A 0 10. Election Camoaign Financing $5.00 way 8
ax filing requirement and £/8cls 10 da 0. er ' e will be - Trust Fund Contribution. 0O Addedto Feas
{See criteria on back) (| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Acdition
NAME GILMORE, MIRIAM NAME
strecTAopRess | 19410 N KENDALL DR #307 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-21P
TITLE [ Deleta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE o - - ot = > PFndige T f TILE - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 1 CITY-ST-2IP
THLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _gT-
ST A CITY-ST-7IP
13. | heraby certify that the information suppiied wit this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental repoglis tpie and accurate el that my signatyse shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ghnpoyered to execute JHS yfd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[t

CR2EQ34 (10/00)



