2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  PQ8000014564 ecretary of State
1. Entity Name 04-21-2003 91194 007 ***150.00
508 MUTINY VENTURES, INC.
“Principal Place of Business Mailing Address }
C/O PENINSULA REGISTERED AGENTS. INC. C/O PENINSULA REGISTERED AGENTS. INC. 2UU41¢948
200 S BISCAYNE BLVD SUITE 4874 200 S BISGAYNE BLVD SUITE 4874
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 650817926 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired il $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
7 . Name
PENINSULA REGISTERED AGENTS’ INC. ' Street Address {P.O. Box Nurmber is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 4874
MIAMI FL 33131 ’ City FL | 2°Coce
8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE : :
Signature, typed or printed name of registered agent and ttke if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. <. .- QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . i 1 Delete TITLE T Change [ Addition
NAME DE LOS REYES, GUSTAVO HAME
sTREETADDRESS | 200 S BISCAYNE BLVD STE 4874 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33131 CITY-5T-21P
TILE PST O Delete TITLE [ change [ Agdition
e DE LOS REYES, GUSTAVO wE .
STREET ADDRESS | 200 S B]SCAYNE BLVD # 4874 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Deleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - e —— e | cny-st-ze
e CJ Delete me - {7 T o - ~- [D-Change. - [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE 5 oelete TITLE (O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP /-\ CITY-ST-2IP

12. ! hereby certify that the |nfc>rma on supplied With this illln does not qualify for the exemption stated in Section 112, 07(3}(|) Florida Statutes. | further certify that the Information

fif accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

{ 1h execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
Fther like empowered.

= REQUIRED 4/15/03

AM?F SIGNING OFFICﬂ OR DIHECTQI_? ' Dats Daytime Phona #

CR2E034 (10/02)



