FILED

DOCUMENT # J51422

us _ us

2. FriESEpDaI PWaceEof fiu inei_s;\ :\-« \{“ %\.‘& 3i.@g§drefi§v¢\\§& G\KQ

SL['te,api #'- G

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
Secretzlry of State

1. Entity Name

MUIRFIELD REALTY AND INVESTMENT, INC. 05-13-2002 90113 004 ***150.00
Principal Place of Business Mailing Address

100 E LINTON BLVD 100 E LINTON BLVD
N ~Spf—

DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483

MR

, etc. Suite, Apt. #, stc. , O 8 B DO NOT WRITE IN THIS SPACE

(jzijﬁ_‘; @q Bm\/\ City@étl‘v‘&.\“ @em\/\ H, 4. FE! Number 59-9765438

Applied For

Not Applicable

$8.75 Additional

i _\ L ountr f i nt J - .
IZZI\JZL{ 83 |p\Pﬁ \i @\,\ \%\_{83 ] p\/ﬂ‘»\ @\/\ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent - e~ 7~Name and Address of New Registered Agent ... .. . _
. Name
FERRI, VINCENTA :
! Styeqt (P.O Numby t Accept N
4830 PINE TREE ROAB— B S PRE R v ve.
BOYNTON BEACH FL 33438
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 Florida.

SIGNATURE
Signalture, Lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisly its Intangitle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing reguirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 10 Foss
(See criteria on back) Ci Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Deletz TITLE

NAME FERRI, VINCENT A
sTreer aooRess | 4830 PINE TREE DRIVE
orv-sr-ze | BOYNTON BEACH FL 33436

STREET ADDIRESS
CITY-ST-2IP

[ Change  [J Addition

NAME
STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-ST-21P

[ change [ Additicn

“[(3elete™

- TITLE I R TR T——— = R e

MLE

NAME

STREET ADDRESS
CY-5T-2IP

STREET ADDRESS
CITY-5T-2IF

TITLE [ pelete | TITLE

= . ] Change, __[] Addition

[ Change [ Additicn

TILE [ Detete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelst= TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Deiete TITLE [J change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZIP -8T-
P CITY-ST-2)P

13. | hereby centify that the information supplied with this f
indicated on this report or supplemental report is tr# and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustge emp,
changed, or on an attachment with an agdre,

W Y B

ifig does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF Si

ING QFFICEH OR DIRECTOR Dats

SiGNATURE: __ SIGAATL: @LHHE@ ‘7’/ )02 (21) 202-0F4F

Daytime Phons #

wvocury

nv

CR2E034 (9/01)




