" PROFIT |
CORPORATION'
ANNUAL REPORT

199902, ..

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #.

1 Caorpaoration Name

MURO, INC. -

P95000096874

" Principal Place of Business

SUNTRUST INTERNATIONAL CENTER
ONE SE. 3RD AVE. #2400,

Mailing Address

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. #2400

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90027 038 *#150.00

Ty

MIAMI FL 3313‘ MIAMI FL 33t31 DO NOT WRITE IN THIS SPACE
us us - | 3. Date Incorporated or Qualifed ’
A 12/21/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 I TS ;i 650628996 R Not Applicable
¢ ite, Apt. #, ele.” " T 4> Suite, Apt. #, etc. . . ) o
; Sulte, Apt. #, ele P 5. Certifcate of Status Desired- [J $8 75 Additional
] E‘ ;I . Fee Required -
City & State - " City & State 6. Election Campaign Financing O $5.00 May Be
E] I 3 E‘ Trust Fund Contribution Added to Fees
Zip - i Country., Zip Country 8. This corparation owes the current year Intangible
;l E‘ EI m Personal Property Tax. - [Oes CINo
9. Name and Address of Curranl Registered Agem 10. Name and Address of New Registered Agent '
. ER LA . ) 81 Name
DANIELS NICHOLAS M s 82| Street Address (P.Q. Box NL;mber is Not Acceptable)
" SUNTRUST INTERNATIONAL CENTER : ~ o v
ONE S.E. 3RD AVE. SUITE 2400 83 ) ‘ g
MIAMI FL 33131 - L et v e
: 84| City N o tt FL 85| Zip Code

11 Pursuant to the prowsnons of Sections B07.0502 and 607 1508 Florida Statutes the above-named corporation submits this statement for the purpese of changing its registered
L office ‘or reglstered agent, 'or both, in the State of Florida, Such change was anthgrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent .1.am familiar with, and accept the oblngataons of :Section 807.0505, Florida Statutes.

SIGNATU.RE Slgnalure typed or pnnted name of registered agent and tile if applicable. (NQTE: Registared Agent sig raquired when rei ing)? " 0 - DATE
12. OFFICERS AND DIRECTORS 13, ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - [ DELETE 1.1 TILE B CdChange [ Addition
NAME THYRRE, ROLF G 12 NAME
sreetanoress| 2 LEUCADENDRA DR 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-ZIP .
TME D : [ DELETE 21 TIE JcChange [ Addition
NAME THYRRE MARILYN M 22 NAME
smeeTaporess| 2 LEUCADENDRA DR 23 STREET ADDRESS
CITY-ST-ZP CORAL'GABLESFL . - - . -+ -« » 2. 4CITY-5T-2P ‘
TMLE o D > [ DELETE 31 TME [JcChange [ Addition
E N JHYRRE PEI'ER c : SN S 11 1Y — =0 S - . o 4=

|i.{1smeer aooress| 2 [EUCADENDRA DR | 33 $TREET ADDRESS e .

Liomv-stze’ | CORALGABLESFL =~ Jaacmr-sr-ze ] ‘ I fol e

| TME Do -] DELETE 417TFE e ‘ -r, * [OChange  [JAddifior;
NAME _THYRRE, R. ERIC 4. ZNAME '
sreeranpress| 2 LEUCADENDRA DR SR 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL. N 44 CITY-ST-ZIP . =
TME D ) . [J DELETE 5.1 TIMLE TChange ] Addition
HAME THYRRE KRISTINA K 52 NAME
STREET ADDRESS 2 LEUCADENDRA DR 5.3 STREET ADDRESS
CITY-St2p COHAL GABLES FL 54 CITY-8T-2P : 4
TMLE D- . 1 DELETE 6.1TME OChange [ Additionzy:
NAME THYRRE ALEC G W ) 6.2 NAME 3
STREET ADDRESS| 2 LEUCADENDRA DR C 6.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 64 CITY-ST-2P

14. | hereby certify that the i
indicated on;this ann
‘officer or diréctor of

ation sup .n.{

| reporyor Suppll::ll
corporgtion or th

T

d wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

eiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE. 2

Block 12 or Block 13 ikchai

ment with an address, with all other like empowered.

21 VIR URE HEG MR ZE ~

SIGN ]

b 606/66:5»19?94

D TYPED G PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daylime Phone #
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