FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed or on an attachment with anaddress, with all other like empowered.

/ "ol O i X i Hl‘n"d‘!\
SIGNATURE: Mo IRES .,m mc&‘f a? i&g@ (x‘“ss“.,\.

L EMIRE AND TYPED on PRINTED u@lsuma OFFICER OR DIRECTOR vae @ W Daylime Phond ¥ —

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am &
UNIFORM BUSINESS REPORT (uan) y 3
DOCUMENT #  P98000019993 Secretary of State 7,
>
1. Entity Name 05-05-2003 91892 014 ***150.00 <1
MUTUAL HOLDINGS, INC. |
Principal Place of Business Mailing Address
837 4TH STREET 837 4TH STREET
L) 4
MIAME BEACH FL 33139 MIAMI BEACH FL 33138
2. Princinal Place of Business 3. Mailing Address
Lp30l. Bircoyws BV | f30f  Bifcryes  pLvd
Suite, Apt, #, etc. N Suite, Apt. #, etc. -
\ 0 CHECK HERE IF MAKING CHANGES
(\/\f‘é ,07 fua+‘f Jlﬂ.i
City & State City & State 4. FEI Number Applied Far
fanmy P L P , 650817558 Nat Appficable
Zip T TCountry - ~Zip . Country - T "~ $8.75 Additional -
- {3 g U-§ 2313 £ v g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent s 7. Name and Address of New Registered Agent
Name
SHERMAN, THOMAS PA ) Street Address (PO, Box Nurmber is Not A ble)
ree ress (PO, Box Number is Not Acceptable
218 ALMERIA AV i
MIAMI FL 33134
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. | am familiar with, and accept
the obligations of registered agent.
RGNATURE
el Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent sighature required when rainslating) DATE
) FILE NOW!!! FEE IS $150.00 ' ) .
% . El ign F
S Afr May 1,2003 Fo wil be 555000 ® Decte Carpsp P ) $5,00 wey oo
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Defete TIE [ Change [ Acdition __S_
NAME MOODY, KURT NAME S
|-strecraponess 837 4TH.STREET #4 STREET ADDRESS g
av-stze | MIAMI BEACH FL 33139 OITY-§T-21P e
e ST J Delete TITLE [0 Change [ Addition %
NAME MOODY, ARDYN NAME
street anoress | 837 4TH STREET #4 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-51- 2P
e O Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS . .
CITY-57-2P oo omv-57-2ip ot o . oo Yo .
TITE O Delete TILE a ] Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-sT-2P
TILE O Delets TMLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —e e e S el e CITY-§T-21P e N
e O betets ms Ol Chenge [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P .- CITY-5T-21P



