2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # J51422

ecretary of State

04-21-2003 90355 010 ***150.00

MUIRFIELD REALTY AND INVESTMENT, INC.

Principal Place of Business Mailing Address

100 E LINTON BLVD 300-E-HINFON-BEYD

108-8 4668

DELRAY BEACH FL 33483 BECRAY-BEAGH-FL-33483

: = AN RRER AT RO ER MR
2. Principal Place of Business 3. Mailing Ad

4330

‘r\c e O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
ét_‘r{ \\\'\&—L 6(\9..(‘3& 53-2765438 Not Applicable
2ip Country Zip ) ountry . ) $8.75 Additional
ﬁasq-gé @‘—\\R ‘ﬁ ! 5. Certificate of Status Desired O Fee Rotuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ] Name
FERR" VINCENT A Street Address (F'_O Box Number is N;t'Acceptab!e) -
4830 PINE TREE DRIVE
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed g printed name of registered agent and title if applicable

(NCTE: Registered Agent signajure required when rainstating} DATE

FILE NOW!! FEE !S $150.00
After May 1, 21’:103 Fee will be $550,00
Make Check Payable to Slorida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adkled to Fees

10, - e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rn;é\ PD [ Delete TITLE [J Chenge [ Addition
NAME FERRI, VINCENT A NAME

streer a0nress (4830 PINE TREE DRIVE STREET ADDRESS

orv-sr-ze |BOYNTON BEACH FL 33438 CITY-§T-2IP

"TITLE O peles TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS hai D T i s T er T o [ = STREET ADDRESS | = - v — e e e mverm e m mmr -

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [2] Delete TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [J Delete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S7-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repa
of the corporation or the receiverfpr truste

SIGNATURE:

all other like empowered.

1BF REQUIRER..

s filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//6/63 (&) 7620749

96NA1UHE AND-rvaB"on PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cats Daytima Phons #

UGDLEFU

NV

CR2E034 (10/02)



