+ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014564
1. Entity Name
508 MUTINY VENTURES, INC. o
FiLE U
Principal Place of Business Mailing Address 02 FEB - 8 PH ‘2 }40
C/O PENINSULA REGISTERED AGENTS. INC. C/O PENINSULA REGISTERED AGENTS. INC. . . o
200 $ BISCAYNE BLVD SUITE 4874 200 $ BISCAYNE BLVD SUITE 4874 SECRETARY 0 21Al:
- - T
2. Principal Place of Business 3. Mailing Address ” |'|||H Illm "
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650817926 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 4874

MIAMI FL 33131 City FL Zip Code

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.

SIGNATURE
Signalure, typed or printed narme of ragistered agent and title if apphicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
. 8. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
" - " 10. Election Campaign Financing $5.00 May Be
Tax ﬁlmg rgqmremeni and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O cChange ] Additien
NAME DE LOS REYES, GUSTAVO HAME NDOOOn49 1 Sasi——=
a1 ) s
street aporess | 200 S BISCAYNE BLVD STE 4874 STREET ADGRESS 2. a’ﬁj;%g-:[l ﬁji?u—-—[lil:}
orv-s-zp [ MIAMI FL 33131 CITY-ST-2P s S0 00 *#ekl S0, 00
TITLE PST O delete TITLE [Ochange [ Addition
NAME DE LOS REYES, GUSTAVO NAME
sTReEET adoRess 1 200 S BISCAYNE BLVD. # 4874 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 : CITY-5T-2IP
TITLE O petete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TNLE [ celets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
TITLE [ oelete TITLE . [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP N\ CITY-ST-2IP

13. | hereby certify that the information supplied witlf this fil
indicated on this report or supplemental report fs true
of the corporation or the receiver or trustee emfowereg to
changed, or on an attachment with an acidresg, with ajf otHy

gualify for the exernption stated in Section 119 O?%S)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

olor  306-511-7058

. 1Y \

R N

SIGNATURE: DWW

SIGNATURE AND TYPED OR\QR

AV GL2E020

CR2ED34 (9/01)



