FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G16511 T Secretary of State
01-16-2003 90117 005 ***150.00

1. Entity Name

MURRAY FENCE CO.

Principal Place of Business Mailing Address | -
1776 NW 23RD TERRACE 1776 NW 23RD TERRACE
MIAMI FL 33142 MIAMI FL 33142

AR ERAM TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. . i . . :
Sulte, Aot #, etc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES J
City & State City & State . 4. FEl Number Applied For
. 59—2349488 Not Applicable
i s i Count . iti
Zip - Cf“”“‘.f. Zip ouniry 5. Certificate of Siatus Desired N $8.75 Add:tronal
| s . e v - - e e . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Narme
MURRAY, EDELMIRA Strest Address {P.0. Box Number is N 'n Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1235 MALAGA AVE
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 Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.
& 1 tf1)o3
SIGNATURE 2 I LA LS L /o
Signature, m&aﬁﬁ photed Umeﬁl regifterdd hﬁem ang lilrehlr(ab/plicay (NOTE: Registered Agent signature requirad when reinstating) ’ DATE
FILE NOW!! FEE IS $150.00 / . o
8. Election Campaign Finanging $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition g
NAME MURRAY, EDELMIRA NAME =
street aopress 1235 MALAGA AVE STREET ADDRESS 3
crv-st-2e - |CORAL GABLES FL 33134 CITY-57- 2P S
&N
TITLE VP [ Detete TME [ change [ Addition %
NAME MURRAY, SUSANA NAME
STREET aponess | 1235 MALAGA AVE' STREET ADDRESS
orv-si-zr  |(CORAL GABLES FL 33134 ) CITY-ST-2P —
TILE ST Lo [ elete e T T e T e O change™ ~ [ Addition | ==~
NAME MURRAY, CATHERINE NAME
STreeT ADDRESS 11235 MALAGA AVE STREET ADDRESS
crv-st-2p {GORAL GABLES FL 33134 CITY-51-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-3T-2IF CITY - ST-ZIF
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CiTy-S1-2IP
TITLE [ Dalete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P - ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or difector
of the corparation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther Itke empowered. -
#7] E OIS 11/
SIGNATURE ., iﬁ YLD 2 QUIRED //‘f’ 0.3
$ISHATURE AND TYPED OR pnlNTEWé OF SIGNING OFFICER OR DIRECTOR E Date [ 4 Daytime Phona #

7 7



