2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 809492 Mar 21, 2000 8:00 am
. Entity Name
IROQUOIS BUILDERS INCORPORATED Secretary of State
{ 03-21-2000 90077 049 ***150.00
Principal Place of Business MaiLinf; Address
i
528 HARDEE RD 528 HARDEE RD
CORAL GABLES FL 33146 CORAL {GABLES FL 33146-3538 O & T'U U
T e (SRR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
61.0391226 Not Applicable
Zip Country P ’ Country 5, Cenificate of Status Desired O ?{g';g‘lﬁfed‘;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - - i
MURARO' ELIZABETH MORRISON Street Address (P.O. Box Number is Not Acceptable)
528 HARDEE RD !
CORAL GABLES FL 33146 [
i Zip Cod
1 City FL ip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if app?cabla, {NOTE. Registared Agent signature required when reinstating) DATE
Bt e w1 ptormaY 1,000 Feawiibagsano | "> EelenCompon oonciig - $5,00 vy e
= ) 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) [d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Delete TITLE Ol change [ Addition
NAME MURARQ, ELIZABETH M | NAME
steeet apoREss | 528 HARDEE RD ‘ STREET ADDRESS
CITY-S$7-2IP CORAL GABLES FL 33145 | CITY-5T-ZIP
TME v T O oelete TITLE [ Change [ Addition
NAME MURARO, ROBERT M NAME
steer aoness | 528 HARDEE RD STREET ADDAESS
Ciry-S1-2IP CORAL GABLES FL 33146 i CITY-ST-ZIP
TIE ST - : i [ Deete TITLE ~ [Jchange [ Addition
NAME MURARO, ELIZABETH A - NAME
streer aooress | 528 HARDEE RD STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33146 L OITY-ST-2P
THTLE ! [ peete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZIP | CITY-§T-ZIP
TITLE I [ Delete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS L STREET ADDRESS
CITY-$T-2P X CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ABDRESS
CIFY-5T-2IP j CITY-$T-2IP

13. | hereby certify that the information supplied with this filiny fdoes not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all ather like empowered.

R
smnmun&%f’ﬂfﬁwwrtﬁhZa-l»e-Fl\ M./Mural/?ag fres 3fs)oo

RE AND TYPED OR FRINTED NAME CF SIGNING OFFICER CR DIRECTOR Daytime Phane #

1

CR2E034 (9/99%)



