FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P01000097215 Secretary of State
1. Enlity Name 02-24-2003 90970 001 ***150.00
MURQOD SUPPLY, INC.
aPrincipaI Place of Business Mailing Address
250174342000~ . 250 2000
SONNT-ISEES PR . ‘ SHNNY-SEE-Fi—30¢00-
I S AR ETARIV A
290 174th. St.s L 290 174th. Sst.
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
apt. 1502 apt.1502 O
City & State City & State ] 4. FEI Number ~ Applied For
Sunny TIsles Beach_ F1 Sunny Isles Beach 65-1149204 Not Applicad’e
%‘%160 %’é}ry g%l 60 U‘?g;‘ try 5. Certificate of Status Desired tH| ffe.;esq lﬁ:i:ci’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name ~ T T T o
HODRlGUEZ, ANA C Street Address (P.O. Box Number is Not Acceptable}
256~+74-51-42208- 290 174th. St.
GHNNHGI:E&FHMQ apt. 1502
o City Zip Code
éunny Isles Beach FL :I-!3160

B. The above named entity sumeE this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered &genl

SIGNATUHE X Reqgist ered Agent. 02/06/2003
* Signatura, typad or prinladj?ame of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
E
% FILE NOWII FEE!IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee,.will be $550. 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fioriﬁa Department of State e A ]
10. 45, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME 1] i 5 Dalete TITLE Vv . Change (] Addilion
NAteE ROBRIGUEZANAC NAME Rodr.upwsz Ana O :
STREET ADDRESS | 250-174-ST-#2208 STREETADDRESS | DG @~ s Y uy Sr fr50>
CiTY-5T-2P SHNNY-1SLES FL 33180 B - CITY-$7-21P 5-uuu yﬁ-ﬂ.n ‘M Fr B35860
TITLE O pelete TIMLE [J Change ﬁ»\ddition
NAME NAME 5 CHAUER. *‘//CMOEJ_ AN,
STREET ADCRESS STREETADORESS | £33 5 o p o720t S7m A2 /5232
CITY-ST-2IP . CITY-ST-2IP Y PV, YI.S(_eNa e Adilo
TITLE - e e [l - —fTME_ S, o D Change RAddilion
NAME NAME Pocrnco Yianrn L '
STREET ADDRESS STRIET ADDRESS |22 & o ~ # T S 500 )
CITY-S1- 2P CITY-ST-Z1P Sbavur,f ISL.&M)) Fe. 39y éo
LE . O pelste TITLE 4 / [J Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TLE [ Detete TLE [ change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIiY-ST-2IP
TITLE - O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information sugpli i is fil not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

G C’ &Méucz‘z
AEQUIPTY L ﬂ/ﬁuf/&a 695) 173 -CRC
A ED NANE OF SIGNING OFFICER OR DIRECTOR - / bate * Daytime Phone #

v/

indicated on this report or supplense
of the corporation or the receiver




