RS |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000019993

1. Entity Name
MUTUAL HOL_DINGS. INC.

Principal Place of Business Mailing Addrass

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90440 020 ***150.00

837 4TH STREET 837 4TH STREET
4 4
MIAMI BEACH FL 33139 MIAMI BEACH FL 3133 7
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-081 ?558 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Addtionai
Fea Required
. 6. Name and Address of Currant Registersd Agent 7. Name and Addresa of New Regiatered Agent
== o = e e e NAme e T e SN .
SHERMAN, THOMAS PA Strest Address (P.O. Box Number is Not Acceptabls)
219 ALMERIA AV
MIAMI FL 33134
Cily F L Zip Code
8. The above named entity submits this statement fer the purpose of changing Its reglsierad office or registared agent, or both, in tha Slate of Florida.

SIGNATURE
Lo {NCTE: Regisiered Ageni sgnature requirad mnrum&\q]

1 Sligmm:e.wednrpmlodnmmrogimmdwmmhﬂeppﬂubh.

DATE

‘8. This corporation is eligible to satisfy its Intangible
* Tax filing requirement and elects to do so.
{See criteria on back)

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior:.

55.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tne P 2 pelets TIRLE Dcrane  [Jaddition | 5
HAME MOODY, KURT NAME [
streeT acoess | 837 4TH STREET #4 STREET ADDRESS §
arv-st-ze . [ MIAMI BEACH FL 33130 CIY-5T-2IP o
— o
TLE ST [ petete ME O crarge [ Addition { O
NAME MOODY, ARDYN NAME .
STREET ADDRESS | 837 4TH STREET #4 STREET ADDRESS .
om-s1-2¢ | MIAMI BEACH FL 33139 II CITY-ST- P
SIME - e L — e - « ~ ~[-petets -~ . TMe - - — - . - (O Change 3 Additien
= o amMANE o o ) e o S L. TS e B S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITE [J Delete TME [ Change [ Addirion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2P
TIME [ Detete TITLE Ocnange [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
Criy-8T-2IP CITY-ST-BF
NTE [ peleta e [ cherge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
13. | herehy cl:artirzI that the informatior: supplied with this filing does not quallfy for ihe exemption stated in Section 119.07, [da Statutes. | further cenify that the information
indicated on this report ar supplemental report is true and accurate and thal my signalure shall haverthe sl legal Hyfeci agAf made under oath; that | am an officer ar director
of the corpgratioh or thegaceiver puirustee empowered to execute this report as reffuled ia SPlutes; And that ame appears in Block 11 or Black 12 it
changad, gf gifan attgghmeny My ] other like e ower i/
o ?-‘../‘? . ,MJ = d
SIGNS LN R
FICER OR DIREC
74 S/




