FILED
2003 FOR PROFIT CORPORATION Aug 01,2003 8:00 am

UNIFORM BUSINESS REPORT UJBR)

r f
DOCUMENT #  Pg8000014518 Secretary of State
1. Entity Name 08-01-2003 90063 025 ***550.00
MUTUAL WORLD CORP.
Principal Place of Business .Mailing Address
N2 SW 24 CT 120 SW 74 CT
MIAMI FL 33144 MiAMI FL 33144
i ”S R RMAORAAR NS A
2. Principal Place of Business 3. Mailing Address
00 W T &7 W0 sw ¥ &7

Sulte. Apt. #, efc. A / A SUi’fﬁ}'Aﬁ’ 81 [ CHECK HERE IF MAKING CHANGES

City & State City & State o~ 4, FEI Number Applied For

AMrATy ) =L rtRMy7 s » 650814566 Not Applicable
% fa ! Ll q CO[_J(m)rys A 52”35 ! q_l'_ L‘C Couzt)ry < A 5, Certificate of Status Desired [ Eg'ggq :}:ﬁ;ﬁonal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
e T T s s AAY —KopeleuEz  — -

RODRIGUEZ, RAY Street Address (PO, Box Mumber is Not Acceptable)

3191 CORAL WAY

SUITE 800

MIAMI FL 33126 ‘ : City FL [ 2P Coce

8. 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. | am familiar with, and accept
the gbligations of registered agent.

S

SIGNATURE

Signaturé, 1yped or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} : DATE
' 'FILE NOW!!! FEE IS $550.00 . .
vt , Electi ign F
After Septambér 10, 2003 Fee will be $750.00 e "0 1y 35,00 My Be
Make Check: Payable to Florida Department of State '
10. ik OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PSD' ' O Delete TILE [ change [ Additon
wve | VELEZ, JESUS NAVE
staeer aooress | 1100 S.W. 74 CT ‘B STREET AODRESS
GITY-ST-2P MIAMI FL 33144 . CITY- T-21P
TMMLE VSD O Detete TILE TJchange  [J Additian
NAME VELEZ, MAYRA NAME
sTReeT a0DRESS | 1100 S.W. 74 CT STREET ADDAESS
CITY-ST-21P MIAMI FL 33144 CITY-ST-2IP
L1 LT T T I I+ T T i 11 e B T e . - 2] Change— -[J Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE 1 Delete TITLE [[] Change [ Addition
NAME NAME
4 " STREET ADDRESS STREET ADDRESS
cy-st-ze |- CITY-ST-2P
TITLE O pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A city-st-zP
TImLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-ST-21P
y ] l

12. | hereby certify that the information suppliga i is 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 supplemental por s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugles girptWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with ag h all other like empowered.

SIGNATURE:

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

TRASO ¥ LA

nv

CR2E034 (4/03)



