2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # P02000103149 e, Secretary of State

1. Entity Name
MURANO-POPA CORPORATION

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD STE 600 2700 PONCE DE LEON BLVD STE 600
CORAL GABLES, FL 33131 CORAL GABLES, FL 33131

AT A A

04292004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R Ropied Fo

14-1840290 Not Applicable
N . $8.75 addiional
5. Certificate of Status Desired O Fes Required

5. Name and Address of Current Registered Agent

VILLANUEVA, CARLOS J ESQ
2100 PONCE DE LEON BLVD STE 600 DO NOT WF“TE

CORAL GABLES, FL 33131 IN THIS SPACE

1

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. I am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE
Signaturs, typed or printed nara of regislerad agent and tile i appicable {NOTE Regstared Agent signature raduired whan ) DATE
.0 9. Election Campaign Financing $5.00 May Be
‘n.r %Eyﬂ?%hFE:.Ia“ﬁl'gg sgsn,nn Trust Fund Conritution, g Added 1o Fess
i
10. OFFICERS AND DIRECTORS 1
TITLE oP
NAME CQOJAB, EMILIO
STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600 V|7 s A0
CrY-S1-2IP CORAL GABLES, FL 33131 V543 |4;é uh -Jé_ljeg 150, @3
TMLE DS
NAME BISTRE DE COJAB, MARGARITA

STREDY ADBRESS | 2100 PONCE DE LEON BLVD STE 600
CITY-57-1P CORAL GABLES, FL 33131

TILE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TITLE

HAME

STREET ADDRESS
CY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY.gT-2IP

12, | hereby certfy that the information supplied with this !iling does not qualify for the exemption stated in Sectian 119.07513){0. Floridza Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that 1 am an officer or directer
of the corporation oi the receiver o irustee ermpowered 10 execute tis report as required by Chapter 807, Flori

changed. or on an altachmeptwith an address, with all olh%‘
—~ 2
SIGNATURE: ﬁl/w ez % 2

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaie Dayuma Phone #

Statutes; and that my name appears in Black 10 or Block 11 if




