+

N OF CORPORATIONS

| %
DOCUMENT #P970006041103 .
1. Gorporation Name g8 JUL 24 AM 1 29
A

MURO CONSTRUCTION INC.

Mailing Adaress Principal Place of Business
6249 S.W. 26 STREET 6249 S.W. 26 STREET
MIAMI. FL. 33155 MIAMI. FL. 33155
It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Pate Incorporated or Qualified
To Do Business in Florida
‘ ‘ 05-08-1997
Suite, Apt. #. etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65=-0784922 Not Applicable
6. - - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ss.;;;sr Againiona) Fee reauired

7. Names and Street Addresses of Each Officer and/ar Director (Florida nongrofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) . and/or Directors Orficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P RODRIGUEZ JULIO 6249 S5W 26 STREET MIAMI. FLORIDA. 33155
V/P MUNQOZ ROSARIO 6249 sw 26 STREET MIAMI. FLORIDA. 33155
ADO0O02ED0ES 4 —— 1
07/ 28/93~-01073~-003
IO G EHI S
-7/ 28/ 38--01073--0f)
kOO, 00wkl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name pa——
JUT”' I0 RODRIGUEZ Street Address (P.0O. Box Number is Not Acceptable)
6249 SW 26 STREET
MIAMI. FLORIDA. 33155 Suite, Apt. #, Eic.
City State [ Zip Code

istered agent of the above namethgrporation, am familiar with and accept the obligations of Section 607.0505, F.5.

)
Signature of
Registered Agent @ Date -—7//' }/f_g

10. |, being appointed 1

/L/
{See other side for

11. f this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [:] agditional information.)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes Eﬂ No D on intangible tax.}

13. 1 do hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | re-
lease the Division of Corporations frem any liability of non-compliance with Section 119.07(3}(k) in the event that the information supplied is deemed exempt from public access. !
certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corpecation have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect as if made

SIGNATURE:

CR2E040 (6/94)

under oath.
: ~ 7/22./78
ATURE AND TYPED OR PRINTED E OF SIGNING-OFFICER OR DIRECTOR Date Daytime Phene #




