2001 UNIFORM BUSINESS REPORT (UBR) FILED

WIS NG

DOCUMENT # J51422 - Jan 23, 2001 8:00 am
1. Entity Name
r f
MUIRFIELD REALTY AND INVESTMENT, INC. Secretary of State
01-23-2001 90041 050 ***150.00
Principal Place of Business Malling Address
100 E LINTON BLVD 100 E UINTON BLVD
228 202-B i
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 VLoY
us us
F e s v IR LR AR BT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2765438 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o 5 T N et e - . Narre . — 4 T T e — — .-
FERRI' VINCENT A tr essﬂp. Bax M ris Not Agdeplable)
400-E-HINTON-BLVD HRI O e
STE202-B
DELRAY-BEACH-FL-33483-
City Zip,
/ B oyt 134 FL | "5tz

8. The above named entity submijs this staterfient for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

e | 12/l

CR2E034 (10/00)

SIGNATURE pa
Signature, typed Wmd ﬁl:mﬁi registerad agant and title it applicable. {NOTE: Registerod Agant signaturs required when reinstating) [ DATE ¥
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. 0O Adcl.ed ta ins @
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE ~r Rlchange [ Addition
e FERR, VINCENT A N FERRT, Y Neecnt B
STREETADDRESS | {OBE-HINTON-BLYD-STE-202B STREETADDRESS | L4 €= 20> PiNETvee -
CN-S-20 | DELRAY-BEACHTL-33483 omv-s7-2p aitten Bl £l 3343C
TILE £ Delete TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME A NAME
|~ eTReeT sooRess | ‘ A STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
me (] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Dalete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

13. | hersby certify that the infermation supplied with this {ilirg" does naot gualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua”and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

aptler like empowered.
' tafol  (RHTFIHELS

.
NTED NAME OF SIgNING OFFICER OR DIRECTOR 7 Date " Daytime Phone #

SIGNATURE:

SIGWORE AND TYPED OR




