2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000067873

1. Entity Name

MURAM INVESTMENTS, INC.

Principal Place of Business

3 TAHITI BEACH ROAD
CORAL GABLES FL 33143

Mailing Address

3 TAHITI BEACH ROAD
CORAL GABLES FL 33143

2. Principal Place of Business

3. Malling Address

i

Suile. Apt. #, elc.

Suile, Apt. #, etc.

S

FILED
09, 2004 8:00 am
cretary of State

09-09-2004 90002 035 ***550.00

JiUILJ0D

AT

MARCINO, ALFREDO
3 TAHITI BEACH ROAD
MIAMI FL 33143

MOORE CR2E034 (4/04)
City & State City & Stale 4, FEI Number Applied For
65-0934810 Not Applicable
i Zi Counts it
Zip Countey b ouniey 5. Cerlificale ot Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

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

Cily

Zip Code

FL

the cbligations of registerad agent.

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. | am fariliar with, and accept

Make Check Payable toFlarida Department of State~

late fee. By chacking this box, the corporation certifies it

O

did not receive pricr notice. Fee to file is $150.00.

SIGNATURE Codvaslo _ Spurnsan ACHLEDe M Orc 1AM S=ut ( Leo &
S\gnalure,“ped or printed M:eglslsred agent and twie il applicable. (NOTE. Regrstered Agent signature required when reinstating) Ll DATE 1
,.‘3-.-25 _ $.607.193(2)(b), F.5., allows for the waiver of the $400.00 9. Flection Campaign Financing $5.00 May Be
y &Y

a

Trust Fund Contribution. Added 10 Fees

OFFiCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [J Charge [ Addition
NAME MURCIANC, ALFREDO NAME

STREET ADDARESS |3 TAHITI BEACH ROAD STREET ADDRESS

CITY-ST-ZiP CORAL GABLES FL 33143 CITY-ST-2IP

TLE sD 3 pelete TITLE [JChange [ Addilion
HAME ALATRISTE, LOURDES NAME

STREET ADDRESS |3 TAHITI BEACH ROAD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP

TITLE D [ Datete TITLE [ Change  [C] Addition
NAME MURCIANG, EMILIA NAME

STREET ADDRESS §3 TAHITI BEACH ROAD STREET ADDRESS

CiTY-ST-2IP CORAL GABLES FL 33143 CITY-5T-2IP

TITLE D [ pelete TITLE [J Change [ Addition
NAME MURCIANG, MIGUEL L NAME

STREET ADDRESS |3 TAHITI BEACH RQAD STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33143 CITY-ST-2P

TTLE 7 peleta TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

MLE 1 petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-§1-21P

SIGNATURE:

SIGNATUFE AND TYP!

Los

ED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 furlher certify that the information
indicated on this regort cr supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all ather like empowered.

oy C&§F-

Date Daytime Phone #




