2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45015

1. Entity Name

THOMSON MURARO RAZOOK & HART, P.A.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90145 048 ***150.00

Principal Place of Businass

AMERIFIRST BUILDING. 17TH FLOOR
1 SE. 3RD AVE.
MIAMI FL 331311704

Mailing Address

AMERIFIRST BUILDING. 17TH FLOOR
1 S.E 3RD AVE.
MIAMI FL 331314700

[SRVRUI QTRVED NV

2. Principal Place of Business

3. Mailing Address

OB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE) Number 5 008
6 2743 ot Applicable
i . C .
Zip Country Zp ountry 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - - - .t ST R T mrnomeeleemes o oo v -= - .~-|-Namg=- e . - - R Tt I T,
THOMSON' PARKER D. Street Address (P.O. Box Number is Not Acceptable)
AMERIFIRST BUILDING 17TH FLOOR
1 8.E. 3RD AVE.
MIAMI FL 33131
3 City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, tyRad or printed nm of registerad agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
) e e . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to o so,
(See criteria on back)

O

Afler MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE Ol change (] Acdition

NAME THOMSON, PARKER D. NAME

streer 00REss | 1207 MARIOLA CT. STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL . GITY-ST-2IP

THLE DpP 1 Delete TITLE [T change [ Acdition

NAME MURARQ, ROBERT E. NAME

staeet a00Ress | 800 CLAUGHTON 1SLAND DR APT 1504 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 Cry-ST-2IP

ME VDT . [ Deiete TMLE [ Change [ Addition
THAME 1"RAZOOK, RICHARD J. ™ =~ ——~ = =~ 777 "~ J e~ - e N

STheeT ADDRESS | 5765 S.W. 113TH ST. STREET ADDRESS

CITY-S$T-2P MIAMI FL . CITY-$1-2IP

TITLE SD . O Delete TTLE {change [ Addition

NAME HART, BRIAN A. NAME

sTaeeT Anoress | 4860 HAMMOCK LAKE DRIVE STREET ADDRESS

chy-5T-2P CORAL GABLES FL 33156 CITY-5T-2ZiP

TMLE terk [ Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

BTy - 5T-21P CITY-ST-2P

TIMLE 3 Delete TILE [ ctange  [] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. 1 hereby certify that the informatian suppiied with this filing does nat qualify for the exemplion stated in Sectien 119.07{3)(), Florida Statutes. | further certify that the infermatian
indicated on this repart or supplemental report i frue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

OR PRINTED NAME OF SIGN

PFRECUIRED

o)
A-¥-01) 3B -73+0

&QFFICER OR DIRECTOR

Date Daytima Phone #




