, 2002 UNIFORM BUSINESS REPORT (UBR})

FILED ;
Mar 25, 2002 8:00 am;

1- Entty Name Secretary of State
ok ok =
MUTINY UNITS, INC. 03-25-2002 90138 025 ***150.00
Principal Flace of Busingss Mailing Address
1570 MADRUGA AVENUE 1570 MADRUGA AVENUE
SUITE 200 SUITE 200
e R ” ” I! Hl ml' ‘Im II“I "m"m IINI ”I" ml“'”“"l”lu |"|
2. Principal Place of Business 3. Mailing Address . " I
WOy Beickell fafle W0\ Brdckett kue
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Uik s30 Suk 530
City & State Ci% & State . 4. FEI Number Applied For
\ ~
‘:'L-— F"’ 65'0344963 Not Applicable
© Zip Country Zip Country o . $8.75 Additional
. f .
2,1} 050.‘ 3312 | USA 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Lo - _ - N?ﬂe . Y -
PARAJON, LUIS Gragon las - N
! Streel Addfess (P.%Ec{)x Nzﬂlbsr is Not Acceptable)
1570 MADRUGA AVE Acase B WMo Bouwckel) Ave
alC N
STE 200 7 | Swik s3o
CORAL GABLES FL 33146 City, , FL @ﬁ?di_,]
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, ihisfﬁgrporatiqn is eFigidee tc; satisfy(ijts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax “n.g r-eql-"remem and elects to do so. After May 1, 2002 Fee will be $55°.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE D}] Change [T Addition 5_
NAME PARAJON, LUIS O . e
staeer aooress | 157 MADRUGA AVENUE SUITE 200 sreenionss | \4o) B el Ave ,Suide S20 %
crv-si-ze | CORAL GABLES FL 33146 CITY-ST-2P Mooraue B 3313 §
TITLE 1 Delste TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE [ pefete TITLE Tl change  [J Additlon
NAME NAME - . .
STREET ADDRESS - - STREETADDRESS "~~~ %77 7 0 7 oS T
CY-ST-7IP CITY-ST-2IP
TILE 3 Delate TITLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-471-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmem w n with all ather like empowered.
SIGNATURE: &< A% LNt S /‘-/ /02 308 3OS
. SIGNATURE AND TYPED OR/'thED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




