2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000022285

1. Entity Name

MURANO REALTY AT SOUTH POINTE, INC.

Secretary

Principal Place of Business
842 18T STREET
MIAMI BEACH FL 33139

Mailing Address
842 18T STREET
MIAMI BEACH FL 33138

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

FILED
Jan 15, 2003 8:00 am

300025

A

[0 CHECK HERE IF MAKING CHANGES

of State

01-15-2003 90254 022 ***150.00

23
I

City & State City & State 4. FEl Number ‘ ) Applied For
75-2011Lc9 Not Applicabie
Zj Count Zi t . o
P uniry P Country 5. Certificate of Status Dasired | $8.75 Additionat
B . s o __.-~._FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, MAXMOS Street Address (P.C. Box Number is Not Acceptable)
842 1ST STREET
MIAMI BEACH FL 33135
City FL Zip Code

he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, |

be obligations of registered agent.

am familiar with, and accept

: i N
SIGNATURE
. F [NOTE: Registared Agent signature required when reinstating)

! “Signalure, lyped or printed name of registared agent and titla if applicabla.

DATE

¢ FILE NOW!! FEE IS $150.00
. . After May 1, 2003 Fee will be $550.00
*| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

| 10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FETTE PS [J pelete TITLE {7 Change [ Addition
NAME RAMOS, MAXIMOD NAME
STREET ADDAESS | 842 1ST STREET STREET ADDRESS
orv-stze | MIAMI BEACH FL 33130 CITY-ST-2IP
TITLE [ Detete TTLE {J Changa  [7] Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - _ o _Qemestae £ S ]
TIRLE {7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TLE [T Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the infor ig does not qualify for the exemption stated in Section 119.07(3)(
¢“and accurate and that my signature shall have the same legal effec

ion supplied
indicated on this report or supplemental repdrt is
of the corporation or the receiver ortxystee ~mpowerad to execute this report as required by Chapter 607, Florida Statute
changed, or on an attachment with an 2eg 688, with all ‘bther ke empowered.

SIGNATURE: __ SIGR IRED

il

(—{1-03

i}, Florida Statutes. | further certity that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 16 er Block 11 if

Dat-532-Nt893

SIGNATURE AND TYPED OR PRINTED‘N{IE OF SIGNIN(NTCER OR DIRECTOR Date

—F

Daylimg Phone #

Q18007 ||

Avw

_ CR2E034 (10/02)




