2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
MURIEL: CORPORATION

s

M9O6926

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90009 029 ***150.00

Principal Place of Businegs
% CLINTON M T,

Mailing Address

g RRIERH AR MR

"Suite,
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City & State City ®fite” ' v 4. FEI Number Applied For
b@»‘i ] J:L-— \ ' 98-0060275 Not Applicable
¥ Coupt ‘b\_—/ t : .

,3le . Ouwgp‘ 4 ety \ 5. Certlficate of Status Desired O $8.75 Additional
- Fee Required
' 6. Name and Address of Current Registered Agent 7. e and Ad New Registered Agent
—_ e - Name . - At e
Street Address (P.O(Boédmbe Nol Accepta'b\e))
L, =
O 7 / FLj—
) City FL Zip Code

8: The above named entily su

e

b
SIGNATURE

erj for the pur of crfangirg its rgfgistered office or registered agent, or both, in the State of Florida.
!f; i —»5-0°
‘ / <ryy. [ =25

Signature, typed or prmfad name of reg

,agi‘nl and title if apRlicable. (Not: Fleg\s[eredvAgem signature required when rainstating} DATE

8. This corporation is eligible to satisfy its
Tax filing requirement and elects to do
(See criteria on back)

apdible FILE NOW!!II FEE IS $150.00 ’ o .
sy, 2002 Foo il b sss0an | 1% EsclonCeroun e S5.00 o
O Make Check Payable to Department of State '

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE D s O Detete TITLE () Change [ Addition
NAME KRIETE, GERARDO ANTONIO NAME

streeT ADDRESS | 3755-AMRUTH DR STREET ADDRESS

CITY-ST-2IP MOBILE AL CITY-ST-2IP

e v O Delete TITLE O Change [ Addition
NAME FOSTER, CLIFFORD Wi HAME % k? Rb 4 m

STREET ADORESS | 3266-AMRUFH-BR- < __.__.gﬂ 7 éAqe

CITY-5T-2Ip MOBILE-AL— CITY-ST-2IP ) "

DEBTHV, A 325% ]

TNLE O Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREETADDRESS | - . -

CITY-§T-21P CITY-§T-2IP TR m = e T
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE O pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cef

SIGM

that the infarmation
n officer or director
ck 11 ar Block 12 if

ignature shall have the same legal effect as if made under oatpryhat
agiuired by Chamer 607, Florida Statutes; and that my name #p

e and accurate,

r&port | and that g

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #
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