2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027606 Jan 12, 2000 8:00 am
1. Entity Name
MUTINY RESIDENCES, INC. Secretary of State
01-12-2000 90080 022 ***150.00
Principal Place of Business Mailing Address
1570 MADRUGA AVENUE 1570 MADRUGA AVENUE
SUITE 200 SUITE 200
CORAL, GABLES FL 33146 CORAL GABLES FL 33146-3012
s s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0844965 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired [ §8'75 Acditional
ee Required
T — ——§: Mgme and Address of Current Registered Agent - R - - 7. Name and Address of New Registered Agent =
Name
PARAJON, LUIS .
! Street Address (P.O. Box Number is Not Acceptable)
1570 MADRUGA AVE
STE 200
CORAL GABLES FL 13148 , ‘
City FL Zin Cade

8. The sbove named entity submits this statement for the purposs of changing Its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable (NOTE: Registered Agent signature required when rainstating) DATE
LTI | R, [ e g0
i ' ’ it Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTCRS IN 11
THLE D [ Detete TME []change 7 Addition
NAME PARAJON, LUIS NAME
stresT aooress | 1570 MADRUGA AVENUE SUITE 200 STAEET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33146 CITY -$T-21P
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me )T T T T DeleteT T R TME m——— e » e s e -~ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ thange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . ) ‘ GITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TILE [JcCrange  [] Addition
NAME HAME
STREET ADGRESS . STREET ADDAESS
TV -ST-7P CITY-8T-1IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 gfficer or director
of the corporation or the receiver or trustee empegered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; er Jike empowered.

SIGNATURE: __ . FerlaZiripn JIAED

SIGNATURE AND TYPED OR PRINTED NAME 9‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2ED34 (9/99)



