2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014564

1. Entity Name

508 MUTINY VENTURES, INC.

FILED

Pftncipaf Placa of Businass Mailing Address
C/Q PENINSULA REGISTERED AGENTS. INC.
200 $ BISCAYNE BLVD SUITE 4874

MIAMI FL 33131 MIAMI FL 33131-2308

C/O PENINSULA REGISTERED AGENTS, INC.
200 § BISCAYNE BLVD SUITE 4874

2. Prinbipal Place of Business 3. Mailing Address

TR0

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 APR 27 PH I: 1S

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
B 65-0817926 Not Applicable
i Zi Countr i
Zie Country s ountry 5. Certificate of Status Desied [ 9879 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD

SUITE 4874

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The abiove 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 printed name of registered agent and tile if applicabla.

(NCTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. £lection Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Feos

11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TIME ] change (7 Addition
HAME DE LOS REYES, GUSTAVO NAME
STREET ADDRESS | 200 S BISCAYNE BLVD STE 4874 STREET ADDRESS
CITY-8T-2IP MlAM' FL 33131 CITY-ST-2IP
TILE [ celete TILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-27IP
TITLE O Detete TME SO0 3 235 [ Chantect -Eifdtﬂn—m
ot e ~05/03/00--01053--005
» STREET ADDRESS STREET ADDRESS wak] 50, 00 seexlS0. 00
CITY-ST-IIP CITY-ST-2P
TITLE O petete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
‘;" TILE [ pelete TIMLE [ change ] Addition
. NAME NAME
':f; STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-57-2P
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ ~ » CITY~ST-2IP

13. | hereby certify that the information suphlied w
indicated on this report or supplemenjal repor{fs
of the corporation or the receiver or {fustee err] 0y
changed, or on an attachment with gn addre:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
N/ fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hhfflike empowered.

4
v ) - 5 ' . v .’:3 ,:." 'l"%\ L ad -0 - -
SIGNATURE: RN~ = / Gosmavala \oe fexes, 3-30-%0 305-577+-77058
SIGNATURE ANDZEPED OR PRINTED ﬁA“lﬁE OF SIGNING OFFICER OR DIRECTOR d “ Oate Daytime Phone #

Vo da b

0198030

CR2E034 (9/99)



