2003 FOR PROFIT CORPORATIGN

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000093327

MURAL DESIGNS CORPORATION

/ &

Principal Piace of Business
2695 WILD PINES LANE

629
NAPLES FL 34112

Mailing Address
269 WILD PINES LANE

620
NAPLES FL 34112

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90302 001 ***158.75
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2. Principai Place of Business 3. Maliling Address -
3823 Tamiami Trail™ East"" 3823 TamTami~Trail-Easto—| SN
P Sﬁ“‘B"p‘ i ‘187 Ps‘ﬁe- E"‘ "fé"z E]\CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEl Number Apglied For
Naples, “FL Naples. FL BE-3657053 Not Applicable
Zip p Country Zip Country - . w $8.75 Additiona)
5. Ceriificate of Status Desired
34118 U.S.A, 34112 US. A, Feq Required
© . ..B..Nams and Address of Current Registered Agent 7. Name and Address of Naw R&isﬁemﬂ Agent
“PEREIRA; MOKSES | — — == S . _MPER_I&L\ ~MOLSES L. ..
Sweat Address (F: 0. Bc_:x Nurhbyer is Not Acceptable)
2695 WILD PINES (ANE 3823 Tamjami JTrail East
APT P.M.B. 182
NAPLES FL 34112 = 7
Y NAPLES FL | 855t
8. The above namad entity submits Jhis- ment fgeafe pdipose of changing its registered office or leglslered agent, of both, in the State of Florida. | am tamiliar with, and aceepi
the obligations of registered agert.
SIGNATURE : MOISES T. PEREIRA #Acsidadr 0//9 é-[ Bpe3
Sigraturs, typed o peinted hame & syafaterad agent and tilo i zppicablo. {NOTE: Regiclerad Agen tignaiura requited when ransiating) pate £
FILE NOW1!! FEE IS $150.00 i T T T - T
Atter May 1, 2003 Feo wil be $550.00 > ?ﬁif‘ﬁﬂn?’é‘o‘:il?b"uﬁ::”“‘"“ 230 ey 2
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONSI CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TINE P ig__,-oe!ete e P 8 ctayge [ adortion o
wwe | PEREIRA, MOISES | e PEREIRA, MOISES 1 g
smeeTanoress | 2695 WILD PINES LANE, APT 628 STREET ADDAESS 3
anv-st-2e | NAPLES FL 34112 CirY-ST- 7P 3823 T‘!am1 ami Trail East P.M: B 182 =
e VP oeie E Naptes,Ft—3% T ClChenge [} Addltioa g
RAME VENEGAS, YOLY M NAME
smeET 2008E5s | 2695 WILD PINES LANE, APT 629 STREET ADDRESS
CITY-ST-2P NAPLES FL 24112 CITY-ST-ZiP
Tine N . O Dewte e _[ichange ) Adduion
NAME T - e T C N
STAEET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-§1-2iP
BRIt - T  Ooele . wmE B - *[3 Change™ L} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-29 oo - - - TR e R UTESEIP o | e o .
e O plete MLE [Jcrange [ acdition
RAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-si-2P CITY-SI-29P
g 0 Delets e O Change [ Addition
MAME - NAME
STREET ADGRESS STREET ADDRESS
vy -53-2p CITY-S1-21°
12, | hereby certi lhatr'me information i ig filj ogs not quality for the exemption stated in Seclion 118.07(3)(i), Florida Statutas. | funther centily that ihe information
indicated on this report or suppleménta g ) aglurale and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of Ihe corporation or the receiver g dfeq o’ red 1o ghetute this rapoﬂ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig’an & § all opfer like empowered.
SIGNATURE: DiSESUI Pe:?e 1RA 6%74/2093 239-825-9733
Daytima Frone ¥




