-~ 2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #, 200000001942 P
1. Entity Name: - : R
MURANO THREE, LTD. FILED
Principal Place of Business Malling Address 01 H!ﬁ\{ 2 ‘ P“i H \ 9
2828 Coral way, PH-1 282% Coral vay, PH-1 o
Miami, F1 33145 Miami, F1 33145 SF :f\i,‘i ’“ -’_< R
}F ‘.l ! fxl ‘*f - d
2. Principal Plaice of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number [Applied For
Not Applicable
2ip Country Zip Counlry 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A/Ei’uw ﬂé_Z-, M & L ,4 Street Address (P.O. Box Number is Not Acceptable)
2827 Coral why PH-1
- A :
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its  2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE i
i i OATE

Signature, typed or prifted name of registered ageni and title if applicable. (NOTE Registered Agent signature required when reinstating}
9. Capital Contributions 10. Amourt of Capite Contributions <41 :MANE-CHECK .PAYABLE.TO:DERT. OF: STATF LS
as Shown on record. |, 000 - 0D in FLORIDA to d e. SEE REVERSE SIDE FOR FEE INFORMATION .{

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ™
NOTE: General Partners MAY NOT be changed on th 2 form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[IOCUMENT # VL4 7 27 2—
My 73 STREET ADDRESS

NAME I P Vea T <.

STREET ADDRESS | 2 & 2o @ra/ oy, /aﬂ" -

oste | Meagn {1 Fo L5 _ _

DOCUMENT # SOG4 S 16T E— -t
STREET ADDRESS N

NAME -05/ 25/ 0] ~—0101 -0,

STREET ADDRESS L FE

s N —— *Hn.ur.. S0 w150 00

(ATY-SF- 7P

DOGUMENT # ) STREET ADDRESS ., e - — e —e —t

1 NAME = T e T L e e o e S e R e e S P ey | T i —— o e =

“STREET ADDRESS
CITY-ST-2P

-CITY-ST-7IP

3

POCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2F

DOCUMENT 4 STREET ADDRESS

NAME Pt

" STREET ADDRESS \_)
CITY-ST-7IP

CITY- ST-2IP

DOCUMENT ¢ v
STREET ADDRESS

HAME

STREET ADDRESS
CITY-ST-2IF

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not guality for he exemption stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to executa this report as required by Chapt r 620, Florida Statutes

ANGEL HERNANDEZ
SIGNATURE: / ,é,vm// VICE - PRESIDENT // Z 0/ Fos¥60$%00

“SIGNATURE DTYFE’D,BMTED NAME OF SIGNING GE | PARTNER Dato Daytime Fhone #

CR2E003 (11/00)




