2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029154

1. Entity Name

MUTUAL INVESTMENT, INC.

Principal Piace of Bugsiness

110077 BISCAYNE BLVD.

SUITE 07
MIAMI FL 33161

Mailing Address

110077 BISCAYNE BLVD.
SUITE 307
MIAMI FL 33161

w11

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90193 008 ***150.00

W U o wr am - -

3. Mailing Address

AR

IR0

2. Principal Place of Business

Suite, Apt. #, etc.

e e T

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

et | e e

-— o —

City & State City & State 4. FE) Nymber 65‘0755 134 Applied For
Not Applicable
Zi Zi Count it
P Couniry P ountry 5. Certificals of Status Desired ~ [1  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BAHON: RICHARD Street Address (P.C. Box Number is Not Acceptable)
110077 BISCAYNE BLVD.
SUITE 307 .
MIAMI FL 33161 ‘ City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE ' - _
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE -
68 _Thic carnaratinn-i= alial . il i i —_— 55 id St B2 i ot , e, - - . N S _ i EREC T
6 Thie ._.‘,.,......!.T.._:_;s,\.llg@a to satisfy.its Intangible — |xetew. FILE-NOWINEEE IS.g$150 ) v £1-110.- Election Campaign Finanging $5.00 wmay Bo
Tex filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D I celete TLE [JChange [ Addition 3_
3
HAME BARON, RICHARD NAME =
STREETADDAESS | 110077 BISCAYNE BLVD. STREET ADDRESS §
om-sT-2¢ - | MIAMI FL 33161 CITY-ST-ZIP g
— o
wme ) ey O pe'ste TLE Clchange [ Addition | O
nave  t [T T T . NAME
STREET ADDRESS T+ *' =~ ¢ 2 STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z21P
JmEe_ [ elete TILE O change  [J Adcition
ﬁME-’ R I o T O — . _NAME ) o
STREET ADORESS STREET ADDRESS T o - |
CITY-5T-2IF CITY-8T-2IP
TITLE [ pelete TIILE ‘e'D Change [ Addition
NAME NAME ) :
: - STREET ADDRESS ) )
flr_\!}-_'\_:'fg'rf'vln CITY-S8T-2IP
THE T O Delete. TITLE ‘ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S8T-2IP
13. 1 heréby certify thaf thé'in}ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem | report Is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ¥ustee empewered 10 execute-ths re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfran address, with ajl other like empw . V
: - SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O;FICEH OF DIRECTOR [Dad [ Daytime Phone #




