2003 NOT—FO#-PRO“FIT CORPORATION FILED -
UNIFORM BUSINESS REPORT (UBR) ( May 01, 2003 8:00 am|

DOCUMENT # N04031 Secretary of State

1. Enlity Name 05-01-2003 90921 001 *****g 75
MARGARET M. MURRAY FOUNDATION, INC. 05-01-2003 90921 002 ****6] 25

Principal Place of Business Mailing Address
%THOMAS J. JORDAN 100 NE 123RD ST
245 SE FIRST ST. SUITE 404 NMIAMI FL 33161-5348
AMI FL 3311
(%05) 373 %6:3- T334 (%5) 6953757
¥ Prificipal Flace of Business ?EMainng Address
Suite, Apt. #, etc. Suite, Aﬁt. #, etc. [ CHECK HERE IF MAKING CHAN &
City & State City & State 4. FEI Number 59.2425696 Applied For
Not Applicable
T Zipeew T T T Countr -~ |-- Zp. Countr . . $8.75 Additional
?-3 Hl N{_m 33%' M__ m&?—' 5. Certificata of Staius Desired-= Fee Required”
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, THOMAS J. Street Address i
' (P.O. Box Number is Not Acceptable)
245 SE FIRST ST
PLAZA BUILDING, SUITE 404
MIAMI FL 33131 » Ciy FL % Code

/WM

CR2E037 (10/02)

{NOTE: I—R-e‘gztered Agent signature required when reinstating) DATE
. ' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be c
* $ — Trust Fung Contribution. O Added to Fees Florida Department of State
SuuspmmesE——
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ®
Tme PD 1 Delete T [JcChange  [J Addition
HAME JORDAN, THOMAS J. HAME
staeer Aporess | 245 SE FIRST ST, S-404 STREET ADDRESS
crv-st-ze - | MIAMI FL 33131 CITY-ST-Zi
TILE D O pelete TITLE Clchange [ Addition
NAME JORDAN, GERALDINE T. NAME
sreer anakess | 245 SE FIRST ST, 5-404 STREET ADIRESS
—emvTsT-ze—— | MIAMI FL 33131 CITY-ST-7IP -
e D 1 Delete T Ol Change [ Addition
NAME JORDAN, DOROTHY A NAME
streer Aboress | 245 SE FIRST ST, S-404 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-$T-2IP
THLE D [ pelste TME Ol Chenge [ Addition
NAME JORDAN, CAROL A. NAME
sTaceT aporess | 245 SE FIRST ST 5404 STREET ADDRESS
CiTY-ST-2Ip MIAMI FL 3313t CITY-$T-2p
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE O delete TITLE O change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

s. | further certify that the information
der oath; that | am an officer or director

y name appears in chk 10 er Block 11 if

12. | hereby certify that the information supplied with thls hlmg does not gualify for the exempiion stated in Section 112.07(3)(i}, Florida Stat
~ ~ _ indicated on this report or supp fementalyeg erake and that my signature shall have the same legal effect as if made
Tof the corporauon or thi 7oy ver_or trustadtermy woort as required by Chapter 617, Florida Statutes; and that

SIGNATURE: "" AR OV U




