2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M 26
DOCUN 969 Mar 06, 2000 8:00 am

MURIEL CORPORATION Secretary of State

03-06-2000 90080 025 ***150.00

Prin?:ipa! Piace of Business Mailing Address
% CLINTON M TARKOE % CLINTON M TARKOE
4840 NE 28TH AVE 4840 NE 28TH AVE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33308-4825
us us

Suite, Apt. #, ¢, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For

93‘%0275 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- Name .
TARKOE, CLINTON M Street Aadress (P.O. Box Number is Not Acceptable)

4840 NE 28TH AVE
7. LAUDERDALE FL 33309

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
Signalura, typed or prmted neme of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9! This corporalion s eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
| {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelate TITLE []Change [ Addition
NAME KRIETE, GERARDO ANTONIO NAME
streeT ADCRESS | 37556 AMRUTH DR STREET ADDRESS
CITY-5T-21P MOBILE AL CiTY-ST-2IP
THHE v O petete TITLE [ Change [ Addition
NAME FOSTER, CLIFFORD 1l . NAME
. STREETADCAESS | 3755 AMRUTH DR : STREET ADDRESS
onv-si-z¢ | MOBILE AL CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME - - - - NAME
STREET ADDRESS STREET ADDRESS - -
CITY-$1-2IP CITY-ST-2IP
TILE O Dedete TITLE Ol Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pry-s1-2p CITY-ST-21P
“TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CIry-ST-2IP L~ CITY-ST-ZIP

13. | hereby certify that the information sopplied with this fllips

bt Yualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa report is {Ae and 4 {

i s gnd 1 y signature shall have thg same Idgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trusiee o il isr€port as required by Chapter 657, Floriga Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment wigphn aphress, wi [

SIGNATURE: ___ [\ < m L ;;z.:w )/ i WXVV’?W

SIGNATURE AND mfl’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ~ )(ynma Phana # L4




