2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J40746 Apr 30, 2001 8:00 am

1. Entity Mame

MURRAY KANE, INC. ecretary of State

04-30-2001 90087 009 ***150.00

WU IO

Principal Place of Business Mailing Address
985 NE 176 STREET 985 NE 176 STREET
NORTH MIAMI BCH FL 33162 NORTH MIAMI BCH FL 33162
us us
Suite, Apt. #. st Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0036002 Applied ior
Not Applicable
Zi Countr Zip Cauntr it
P v ! v 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg
E, MURRAY Street Address (F.0O. Box Number is Not A ble) _
reet Address (F.O. Box Number is coeptanle
985 NE 176 STREET
NORTH MIAMI BCH FL 33162
City Zip Cede
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalire, wpsd or prntec name of ogisioec agent and Sle it aupcatio (D12 Begisteren Agert sigrature rege od wher e ~sialkeg) ZATE
. This ¢ i i satisfy its | i FiLE NOWIN FEE NN —
8. This carporation is ligibie to satisfy its Intangiole i - & Y B E$ 52153 E}S 10. Electon Campaign Znancing $5.00 May 2o
Tax filing requirement and clects to do so. After MAY 1, 2301 Fae will e 855000 o ¥
; i P ) i Trust Fund Contribution, O Added to Fees
(See oriteria on back) O Malke Check Payabie o Deparimeant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUE P (7 Deless e O cenge [J Agtition | S
NANE KANE, MURRAY NAME =)
singer anoness | 985 NE 176 STREET STREET ADDRESS ‘3
orv-s1-2¢ | NORTH MIAMI BCH FL 33162 Girv-s1- 2 g
o
THLE [ Detete TIE {1 Coange 7] Addzion g
MAMZ NAME
STRETT AJDRESS STREET ADSRESS
CITY-ST-21P CiTY-S1- 219
TITLE ] Delete TLE [ Change [ Adaition
NANIE HAE :
STREET ADDRESS STREFT ADNRESS
CTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additia
NAE NAAF
STHEET ADDRESS STREET ADCRESS
SITY-8T-21P GiTY-5T-21° :
TTLE ] Delete INILE [ Charge [ adeien
NAME NANE
STREST ADSHESS STRZET ADDRESS
Cily-S7-21e ChY-ST-2p
mLE O celex TLE [ Shange [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRZSS
CNY-8T-ZiF CITY-ST-2P
13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption staled in Section 118.07(3)(0). Florida Statutes. | further certify that the informat o
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am ar. officer or direcior
of the corparation or the regefrgr or trustee empowercd 10 ute this renort as required by Chapter 807, Florida Statutes: and that my name appears 1 Bleck 11 or Blogx 12 if
changed. or on an attag}rﬁlgn an address, with gt i powered
[y
; —y - r—-, - -~
o ) —
. £ LA R L D) T LS
GHATURE AN MDR;&N‘FED NAME CF SIGNING OFFICER OR DIRECTOR 7 / 7 Dale A A

Dt Shong' s




