2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #  P98000027597 Secretary of State

1. Entity Name

MUTINY REAL ESTATE, INC.

(03-25-2002 90139 020 ***150.00

Principal Place of Business

1570 MADRUGA AVENUE SUITE 200
CORAL GABLES FL 33145

Mailing Address

1570 MADRUGA AVENUE SUITE 200
CORAL GABLES FL 32146

VA A

3. Mailing Address

Mot Beickelt Rve,

2. Principal Place of Business

oL Brickell hve

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Suwik 530

Suite, Apt, #, atc.

Juik S3o

WL b TANAY

nv

City & State City§ State . 4. FEI Number Applied For
\ -~
a. FL- 65—08450% Not Applicable
Zip Cauniry Zip Co‘g\ntry " ‘ $8.75 Additional
5. f Status Desired * h
33131 USQ\ 33 21 \S Certificate of Status Desi O Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Régistered Agent -
Narge . .
PARAJON, LUIS Pacogon, luds,
' Street Ad €5g {P.0. Box N\&‘mber is Not Acceptable)
1570 MADRUGA AVE A ccldress m‘"’) ;71 Moy Backeld Je,
STE 200 Uk 20
CORAL GABLES FL 33146 CM FL Zip Code
=1
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed namsa of registered agent and titie If applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9, Ihisfcj_c;rporathn is ehtglb\j tc[> se;mstfydlts Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing 35.00 May Be
ax tling requiremnent and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added 1o Feas
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [3 Delete TIme [ Change [ Acdition _g
NAME PARAJON, LUIS NAME ‘ ) o.dd-d-h’__, 3oy &
st aooness | 1570 MADRUGA AVENUE SUITE 200 smeersooress |\4O1 B Cle | kve Suske S30 g
crv-s-2p | CORAL GABLES FL 33146 TSP | oA B 3313 g
TITLE [ Delete TME (Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS )
o1 3 5 T h = |l ciy-srze . | i ) T )
TILE [ pelete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address,with all other like empowered.
iRl SRR T IV ST T SR TN - . —_
SIGNATURE: DU AL AP e T /{/ o2 S053AYE08S
.- SIGNATURE AND TYPED OR ggyfsggnﬁggg SIGNING OFFICER OR DIRECTOR, . _ .y __Data _ e Daytime Phone # —




