2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P96000079645

1. Entity Name

CECILIA MURIAS, INC.

/

Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90001 041 ***550.00

Principal Place of Business

360 E. 9TH STREET. #14
HIALEAH fL 33016

Mailing Address

380 £. 9TH STREET. #14
HIALEAH FL 33010

AOU75710

2. Principal Place of Business

3. Mailing Addrass

U MO

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650697787 Applied For
Not Applicable
2 Couniry ap Country §. Certificate of Status Desfred ] $8'75 A_dditional
- - [ e e e e _ o e im swnee . —.,fcePequired _
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nam . /d 1
POLANCO Auved A. flurids
, RICHARD StpelAgidfes (9. Bgx Nurpbar ighiot Accepigble) -
2872 SW. 34 AVE G R il
MIAMI FL 33133
Y il EEY)
A idlogdy, FL 72
8. The above named entity submitgthis statement for the pypose of changing its registered office or registered Jgant, or both, in the State of Florida.
SIGNATURE / / /
Signature, 1?6 of printed frame of registerec ay and title if applicatia, {NOTE: Registerad Agent signatura requined when feinstating) / !ATE
9. This corporatioyéeiigib!e to satisty its Imd(gible . FILE NOW! FEE IS $550.00 . i 10. Election Campaign Financin
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | paign ~nancing $5.00 way Bo
o Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE [Jchange [ Addition
NAME MURIAS, MIGUEL A NAME
STREET ADBRESS | 69 EAST 5TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-21P
TILE DV ] Delste TNLE [ change [} Addition
NAME MURIAS, CECILIA R NAME
STREET ADDRESS | 69 EAST 5TH AVENUE STREET ADDRESS
EmeST-Ir | CHIALEAH-FL-33010 - - — o e — e CITY-ST-2P. et e P e i i e S s e —_— -
THLE DT [ pelets TILE I change [ Addition
NAME ROCA, MARIA E NAME
STREETADDRESS | 415 E 52ND ST STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10022 GiTY-ST-7IP
TILE [ Detete TILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is tr

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or tha receiver or trustee empg / ed to ex‘la;:(ute this repoat aggrequired by Chapter 6807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
g#ih alt gther like empowere

7/ Y fE3-0319

Date Daytima Phone #

CR2E034 (5/00)



¢ n& SMOeE Ao 00079wd >
W%ﬁeﬁf&fﬁmﬁ;ﬁﬁ;t L0075 710 880
231 Altara Avenue ' ,

Coral Gables, FL 33146
Telephone 305/448-1648 Fax 305/448-3256

Date: 7/12/00

U.S. PROFIT UNIFORM BUSINESS REPORT FO r m
Client: CECILIA MURIAS, INC. UBR
Year: 2000 )

General: Retain the attached Taxpayer’s Copy after noting on it the signature and mailing
date of the enclosed original tax return.

Signature: The original should be signed, title and dated by an officer of the corporation at the
bollom of the page.

Payment: The TAX DUE is payable to the DEPARTMENT OF STATE as follows:
$ © 550.00 by 9/13/00

Due Date: Muail on or befor 9/13/00

Mail to: Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

Note:




