2000 UNLFORM BUSINESS REPORT (UBR)

ocC P95000096874 FILED
DOCUMENT # PO500009 Aug 02, 2000 8:00 am

MURO, INC. = Secretary of State

08-02-2000 90157 016 ***550.00

Principal Piace of Business Mailing Address
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
ONE 8.E. 3RD AVE. #2400 ONE S.E. 3RD AVE. #2400
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0628996 Applied For
Not Applicable

Zip Cauntry Zip Country 5 Certmcate of Status Desired O ?8'75 Additionat
- - e e o = e aizas - — P 86 Aequired .
6. Nama and Address of C\Jrrent Heglstemd Agent 7. Name and Address of Now Ragistered Agent
Name
gﬁ:%gsr Iltffl;[gRLa:TlMONAL CENTER Street Address (F.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE. SUITE 2400
MIAMI FL 33131

City ” FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o
Signature, typed or printed name of registered agent and tite § applicable, {NOTE: Registarad Agact signatuca requirad when reingtating) DATE
i i, ¥ o-
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 oot o
Tax filing requwer’:nent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 55:: IES n({)jag&;etllr?brljgg:]a.nclng ) ig'gﬂohg?é?e
(See criteria on back)- * ] Make Check Payable to Department of State
. _." . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b [ belets TITLE [ Change [ Addition
NAME THYRRE, ROLF G NAME
streeracoress | 2 L FUCADENDRA DR STAEET AUDRESS
CITY-ST-2IP CORAL GABLES FL GITY-ST-2P
TITLE D O pelets TITLE [ changs [ Addition
NAME THYRRE MARILYN M NANE
street aporess | 2 LEUCADENDRA DR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL.._ o - B I i o e e L gy b
TILE D . [ Detete TITLE [Jchange [ Acdition
NAME THYRRE, PETER C. NAME
STREET ADDRESS 1 2 L EUCADENDRA DR STREET ADDRESS
CITY-ST-71P CORAL GABLES FL CITY-ST-2P
TILE D I Delete TIE O change [ Addition
NAME THYRRE, R. ERIC NAME
sTREET a0ORESS | 2 LEUCADENDRA DR STREET ADDRESS
CITY-5T-2Ip CORAL GABLES FL ) CITY-ST-2IP
TITLE D , [ petete TITLE [Jchange [ Addition
NAME THYRRE KRISTINA K NAMIE
sTreeT aDDRESS | 2 LEUCADENDRA DR STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2P
TLE D O Delete TITLE [ change [ Addiion
NAME THYRRE, ALEC G NAME '
smeer aoomess | 2 LEUCADENDRA DR STREET ADDRESS
GITY-ST-2iP CORAL GABLES FL CITY-ST-ZP

0 Iied with this/ é} does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

with aff offer like empawered.
t-24-2000

Date Daytime Phona #

13. | hereby certify that the information
indicated on this report or supeit
of the corporation or the rece
changed, ar on an attachme

SIGNATURE:

SIGNATUREAND TFPED OR PRINTED NAMH OF SIGNING OF FICEA OR DIRECTOR

CR2E024 {5/00)

+
'



