LEa

b

22001 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Name

MURANQO THREE. INC.

DOCUMENT # PQO000114772

et
L A

Principal Place of Business

2828 CORAL WAY PENTHOUSE SURE
MIAMI FL 33145

Mailing Address

2928 CORAL WAY PENTHOUSE SUITE
MIAMI FL 33145

2. Principal Place of Business

3. Mating Address

Suite, Apt. #, elc.

Suite, Apt. #, elC.

4/1

FILED
May 17, 2001 8:00 am
Secretary of State

04-18-2001 90048 048 ***158.75

Lt

ML

BO NOT WRITE IN THIS SPACE

T

City & State City & State 4. EEI Number Applied For
S— [ 06.2'1 [ 0 Naot Applicable
Zip Country Zip Country " , . $8.75 Addiiora)
5. Cerlificate of Status Desired ﬂ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HERNANDEZ;ANGH:A—-_ o B ’ h Street Addreés {P.& BT)x h]uml;er |s NolAcceptable)
26828 CORAL WAY PENTHOUSE SUITE :
MIAMI FL 33145
City F L TZip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, tyPed or primied nume of regsigiod agent and (e If apphicable.

(NOTE: Ropistared Agnn| signazyre required when feinataling}

DATE

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

FILE NOW{I! FEE IS $150.00
Adter MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D . O Deets CTTLE Tl Change [ Acdition | S
N PEREZ, JORGE M N =
STREET ADORESS | 2828 CORAL WAY PENTHOUSE SUITE STREET ADORESS 3
CItY-sT-2IP L 93145 GITY-ST-2P ) L?J
0 vz [3Change B Adcilion s
TIE Delete THLE / i S
e NAME o cha, flolreyto
STREET ADDRESS smetaoveess | LE 2L Cosm/ cly e
CiIY-ST-2P CIFY-S1-2P LA e, L PRV
e O3 Detee e ve,s” DiChange T aciion
NAME NAME % k”ﬂﬁ- (e 2 4 ‘ .
STREET ADDRESS . STREET ADORESS 2“'2‘- ’ A)
=OMy=51:Qp - T e T s R GYEsTe T y e — - -
THLE O pelete TITLE [ O Chenge  BAddition
:ﬂﬁrnmms :‘::EiT ABDAESS g;/ £ /78 P
2 Cosm [ Lt
oTY-5T-2P CITY-ST-2P Yy ,'L/ r; 27¥5
e O3 Delete ne / T T O Crange _futtion
NAE HAME B porarons 4 Topca y
STREET ADDRESS STREET ADDRESS m- é “5‘ #
oy

CIT?- ST-2tP CITY-ST1-217 # 5 - , ¥
TE £ oelete WILE O trange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIty-$3-2P CITY-s1-21P
13, 1heredy certify that the infarmation suppliad wilh this filing does not qualify for the exemption stated in Section 1 IS.O?ES)(i). Florida Statutes. | further cerlity 1hat the informaticn

indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this repont as required by Chapler 607, Floriga Statutes: and thal my name appears in Block 11 o Block 12 if

changed, or on an anac%e?ah all pihet like empowered. /
SIGNATURE: HERNANDEZ 1)’JJPA/ FoS¥eo GFP

SIGNATURE AND TYFED @ FHINFED NAME OF SIGNING OEpfER OR DIRECTOR  VILE = PRESIDENT T fpae [ Daytera Phonc 8




