2001 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name

MURQ, INC.

DOCUMENT # P9500009§874

Principal Place of Business

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

MIAMI FL 3313

us

Mailing Address

SUNTRUST INTERNATIONAL GENTER
ONE $.E. 3RD AVE. #2400

MIAMI FL 33131

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90044 031 ***150.00

DO NOT WRITE IN THIS SPACE

MR

DANIELS, NICHOLAS M

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. SUITE 2400
MIAMI FL 33131

City & State City & State 4. FEI Number 65-06 Applied For
28996 ¥ Not Applicable
Zip Country Zip Country - - $8.75 additional
e o | e 4| S e e s o | B2 Ot OF Statys Degied., [ P52 2 EET
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acgeptable)

City

Zip Code

FL

IGNATURE

. 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.

TG

Signature, typed o printad name of registerad agen and title if applicable.

(NOTE: Registered Agent signature required whean rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Crange (7] Addition
NAE THYRRE, ROLF G NavE
STREET ADDRESS 2 LEUCADENDRA DR STREET ADERESS
CiTY-81-7F COBAL GAm S FL CiTy-ST-2IP
TITLE D T Delete TITLE O Change  [J Addition
NAME THYRRE MARILYN M NAME
STREET ADDRESS 2 LEUCADENDRA DR STREET ADDRESS
CCITY-ST-2P . ‘CORAL GABLES FL——-— — =~ e vt = . o SOmy-st-ze o e e E e .
mie D O petete TITLE O Change 7 Addition
NAME THYRRE, PETER C NAME
STREET ADDRESS 2 LEUCADBQDRA DR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CiTY-5T-2IP
TITLE D O peleta TITLE [0 Change  [] Addition
NAME THYRRE, R. ERIC NAME
STREET ADDRESS | 9 L EUCADENDRA DR STREET ADDRESS
CIY-3T1-2IP CORAL GABLES FL Ciry-8T-2IP
TITLE D O pelete TITLE [ cChange T Addition
NAME THYRRE KRISTINA K NAME
STREET ADDRESS Fd LEUGADENDRA DR ) STREET ADDRESS
CITY-§T-ZIP CORAL GABLES FL CiTY-5T-2IP
TLE D 3 oelete TiLE [ Change [ Addition
NAME THYRRE, ALEC G NAME
sTREET ACDRESS | 2 | EUCADENDRA DR STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supg zhepor is i nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustgly empowefel to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with agaddress, with ther like empowered,
< j:
SIGNATURE: |2 2T ANy ] 4r285-2D| —

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0152614

CR2E034 (10/00)

|



