2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOCALMUR, INC.

DOCUMENT # P980001 041 08

Principal Place of Business

3145 BRUMBELOW RD.
ALPHARETTA GA 0022

Mailing Address

5440 WEST 21 CT
06 APT

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20011 029 ***150.00

:

LU SIY Y

FHE Tewd AJobrEss 18 OK

MIAME FL 33016

2. Principal Place of Business 3. Mailing Address
o1 RIS
SYLD WEST 21T folmenmian ] SYYO wes? 2/<7
. Suite, Apt. #, etc. 3p0z2 Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
306 #P7 306 Ap7
City & State . /ﬁﬂf City & Stafe 4. FEI Number Applied For
M’M/ F/ 330/4 / M/JM/ F / 330/5 22 3626076 Not Applicable
Zip Courty 7 Zip Country - ) $8.75 additional
33 O/é %Jﬁ/' 33D /,é 5. Centificate of Status Desired Fee Required
—— .~ .l 6. Name and Address of Current Registered Agent. 7. Name and Address of New Reglstered Agent
- : Name T - “

MURICA, ROSAURA AMALIA
9538 PARKVIEW AVENUE
BOCA RATON FL 33428

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8, The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

»W;LMA,; )%u% Kostan fuston Afurtcrd f/ uh 15 ocgg0/

nalura typed or puntsd ama of registerad agant ﬂfm if applicable.

{NOTE: Regisfarsd Agant sig#re required when reinstating)

DATE

9. Th|s coboration is ellglbl (o] satlsfy its mtanglm{
ing requiremedatdnd elects to do sc.

(See, criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!I! FEE S $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

13. | hereby cenrtify that the information supplied with this filin

changed, or on an attachment with an address, with all ¢
nm_%t&c

g does not qualify for the exemption stated in Section 119.07( C 4

indicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
r like empowered.

3)(1), Florida Statutes. | further certify that the information

ﬂ%é%J,eréwuzbaq[

?%s,wu M /%,ccza
.

SIGNING OFFICER OR DIREGTOR./

Daytime Phons #

SIGNATURE:
Z?Gm‘runs AND TYPZD OR PRINTED mfasor
V4 o

e PSD 3 Detete me Olchenge 3 Addiion | S
o
NAME MURCIA, ROSURA AMALIA NAME B =
STREETADORESS | 9538 PARKVIEW AVENUE SRS <= — 4
Cry-sT-21p cITy-ST-21p T
BOCA RATON FI 33428 o
TITLE vTD 1 Delete TILE [ Change [ Addition E;
NAME MURCIA, SOCORRO E HAME
.,
SeeTAORESS 19538 PARKVIEW AVENUE et Joness S
N-ST2° 1 ROCA RATON FL 33428 s
TILE O pelete TILE [ Change (] Addition
BELME. i - .. NAME
STREET ADDRESS STREET ADDRESS MRS il et
CITY-ST- 2P CITY-ST-2IP o
TITLE T Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS T T
CITY-ST-2P CITY-ST-27
TILE [ Delete TITLE ) Charge L] Addition
NAME NAME ~—
STREET ADDRESS STREET ADDRESS [
CiTY-ST-2iP CITY-ST-2P
TINE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-5T-2P



