FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

TASELLAN AT

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000025940 Secretary of State
1. Entity Name 03-31-2003 90234 029 ***150.00
MURRY'S FASCINATION OF MIAMI, INC,
Principal Place of Business Malling Address
8015 NW 85T APT A403 8015 NW 8ST APT A403
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES B
e - e e A = “:b-‘;_ra—-r"’-‘f':‘:-'—‘ - -
City & State . __ _ I L e 4. FEI Number Applied For
O—\ b @—M?ﬂ Not Applicable
& Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TSI NEBme = e e —_—= ]
DIAZ, MANUEL . Street Address (P.0O. Box Number is Not Acceptable}
8015 NW 8ST APT A403 -
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent,
SIGNATURE Mya y 4 05/7?/0 2) i
Signature, typed or printed name of registered agent and titlé'if applmﬁﬂfa A (NOTE: Ragistered Agen: signature required when rsinstaling} / /6ATE
FILE NOW!!! FEE IS $150.00 ) )
. e - a - Lo R — . . .. - 9. Elect i i . .
Atter May 1, 2003 Fes will bé $550.00 - e P oo g 3,00 Moy e
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
WILE FD 7 Delete TITLE P L D - 2 @ Change [ Addition %
NAME BULIT, ROSA M NAME ANVT / ﬁ + A 1403 S
stheeT Anoress | 8015 NW 8ST APT A403 STREETAOLRESS | 620 /5 MW CsTAP 3
orv-s-ze | MIAMI FL 33126 CIy-57-2P M ;ALY ):Z 22/ 2€ ug
TMLE VD . TITLE . .gChan e Addition | &€
[J Delete VD MRUU&L AIQJALAX D]A g O S
NAME DIAZ, MANUEL NAME ApT
stReeT aooress | 8015 NW 8ST APT A403 STREET ADDRESS ?O 15 N W Q'Sf' 14 A 03
orvsizp | MIAMY FL 33126 ot s1-2° MiAd,  FL 33/2
e ™ T T Do e T T T YR S T TTC eTT T T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Defete TITLE i [ Ghange ] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 71 Delete TITLE ] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wit

‘ : e }; pow:a‘rc-%d. '
sianaTuRe: __ SIGNAT M WRAEY gy val iz 03 /23 @owma?g

%
SIGNATURE AND 'rvp/;d)ynmfn HXME OF SIGNING OREIGER OR DIRECTOR Daty/’ Daylime Phone #




