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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073469 Jan 26, 2000 8:00 am
B Secretary of State
D.R. MURON AND ASSOCIATES, INC.
01-26-2000 90029 008 ***158.75
Principal Place of Business Mailing Address
1412 NORTHEAST 9TH STREET 1412 NORTHEAST 9TH STREET
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-4434 UL G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE Number _ ’ / |  [Applied For
lh=0n94] 702 [ fors
Zp Country Zp Couniry 5. Certificate of Status Desired $3‘75 ﬁ:.ddi.tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e - .- = . Name . . - . . . o
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable) o
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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.
SIGHNATURE
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registared Agent signatura required when reinsfating) DATE
9. This corporation is eligible to satisfy its Intangibl, FILE NOW!!! FEE 1S $150.00 10 . o
. El F
Tax filing requirsment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T:ﬁ::'g:n%aggni:?;uti:: Aeing 0O fﬂie{!ﬁq ON"%;SBQ
{See criterla an back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PID O Delete TILE JChange ) Addition
NAME MURON, DENNIS R NAME
STREET ADCRESS | 1412 NORTHEAST 9TH STREET STREET ADDRESS
crv-si-2p | FT. LAUDERDALE FL 33304 oTY-ST- 2
TILE sV O Delete TITLE [Jchangs [ Aadition
NAME WAGNER, DAVID R NAME
STREET ADDRESS | 1412 NORTHEAST 9TH STREET STAEET ADDRESS
orv-st2¢ | FT. LAUDERDALE FL 33304 OITY-ST-2P
TIME [ Delete TTLE [ Change  [CJ Addition
- NAME- . — - = I— R o o [NAME e . .. - . - - ma -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TMLE [ Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWE 7 peiete TITLE - [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver ar trughe® ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

I T @@U 1

changed, or on an altachment with anyadgresg all other like empowered. 95‘;/
SIGNATURE: —S{l 7. DEIID £ (MR Of-2/-00  7p7 B/¥F
.’f, AME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phone #

e




