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'DOCUMENT #

1. Entity Name

MUTINY RESIDENCES, INC.

P98000027606

Principal Place of Business
1570 MADRUGA AVENUE

SUITE 200
CORAL GABLES FL 33148

Mailing Address
1570 MADRUGA AVENLEE
SUITE 200

CORAL GABLES FL 33146

2, Principal Place of Business

MO Aetcleell Ade

3. Mailing Address

4o\ Brickel dve

Suite, Apt. #, eic,

Suite, Apt. #, efc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90139 022 ***150.00

RN R

DO NOT WRITE IN THIS SPACE

AR Seo Suike 530
City & State City & State 4. FEI Number Applied For

N (=& MLOnLL FO 650844965 Not Applicable
Zi Count Zi Counl it

|p33 3\ O{TSWA %3\3) ouunsryﬂ 5. Certificate of Status Desired [ ?i‘%fqﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ e Pacclon, LLLP-S N

== PARAJON LUIS ===
1570 MADRUGA AVE
STE 200
CORAL GABLES FL 33148

—F
oddress A m\:&

FL | 555

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back) O

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 Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIMLE D [ Gelets TIME (i Crange  [J Addition

NAME PARAJON, LUIS NAME adolras

smeer sooress | 1570 MADRUGA AVENUE SUITE 200 s | 1401 Brickeld Avenuses, Sukesas

CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-ZiP mm F;L 33!

TLE [J oelete mLE [ Change '] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST-2IP

TILE O pelete TITLE O Change ] Additian
<name S ) N NAME

STREET ADDRESS - § “STREETADDRESS ™ | =S e S

CITY-ST-2P COmY-ST-2P —_— —

TITLE [ Delets TITLE [ change ] Addition

NAME NAME

STREEY ADGRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TTLE _ O etete TILE [ Change [ Addition

NAME "MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$7-2P

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustes-g

s

powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
s, with all other like empowered.

2/y/02 36 320455

Data Daytime Phone #

a1 el

L%

CR2E034 {9/01)



