2002 UNIFORM BUSINESS REPORT (UBR]) FILED

:00
DOCUMENT #  P98000027609 MS%EES&%S%%’ %tateam

1. Entity Name

MUTINY APARTMENTS, INC. 03-25-2002 90138 024 ***150.00
Principal Place of Business Mailing Address

1570 MADRUGA AVENUE SUITE 200 1570 MADRUGA AVENUE SUITE 200

CORAL GABLES FL 33146 CORAL GABLES FL 33146

OO AR

2. Principal Place of Business 3. Mailing Address|

Moy Beickelt fve WOt Beickelt e

Suite, Apt. #, sic. Suite‘, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Swke S3s Suide S30

City & State City & State, 4, FEI Number Appiied For
Mibena £ Mo Fo 650845066 Not Appiicable
Zip Country Zip Country ) . $3_75 Additional

333\ OSA 33130 | usA | 5 CemfeatectStaws Desied 0 £ poquired - - —
__~ 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
0400, LuiS
PARAJON, LUIS farasen, L

Street AT s5(P.C. Box Number is Not Acceptable)
2

1570 MADRUGA AVE, #2001 o) o) GO 5’3‘; Wo\ Backe L
CORAL GABLES FLa3teg  C oM Wik 530

Ci1¥ t . FL Zip-Cgcéd]e31

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 nama of registered agent ang title if applicable {NOTE: Registered Agent signature required when reinatating) DATE
9. 1hffﬁ&rpc:rathr;f1§r:|tg|tr:‘l§ t? STtlStfygs Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Einancing $5_00 May Be
a .g gquw and elecls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE W1 Change  [J Addition
NAME PARAJON, LUIS NAME . 1020 ¥
STREET ADDRESS | 1570 MADRUGA AVENUE SUITE 200 sesracoress | 140\ Beickeet) fkvesuae, SLM-\-Q D30
cv-stzr  |CORAL GABLES FL 33146 CITY-§T-2P mcafhc \ L 3313
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) i ' — ‘CITY_-ST—IIP - ) L . e ) _
TME [T Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-21P
TITLE ) O pelete | e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. I'hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3Xi), 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 officer or director
of the corporation or the receiver or Irustee empowered to executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacxth all other like empowered.
SIGNATURE: zets r—W)? Wn. D "Z/L//Oé‘\ S0s 32 L0858

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

[x%]

CR2E034 (9/01)



