2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CECILIA MURIAS, INC.

PO6000079645

Secretary of State

05-01-2003 90155 038 ***150.00

Frincipal Place of Business
380 E. 9TH STREET. #14
HIALEAH FL 33010

Mailing Address
380 E. 9TH STREET. #14

HIALEAH FL 33010

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. ~

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-0697787 A
pplicable
Zp Country Zip Country 5. Caertificate of Status Desired O gg'gesqlﬁ?ecgﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name X . -
" MURIAS, MIGUEL A Migel A. Murias g
! Street Address (F0. Box Number is Nol-Ac;_:Ept;ale) 7
69 EAST 5TH AVENUE 63 Eost STh Alenul
HIALEAH FL 33010
' City , Zip Code
Hialeah FL | 525,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
%

SIGNATURE W A R T

¢

Signature, typ%ﬂnled name of ragusteredﬂgrerﬂ and title it applicabia,

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 "
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS P | IKEB ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

i DP ~ @ Detete e ownar -~ FPresidunt HThange [ Addlion
NAME MURIAS, MIGUEL A NAME Migue| Moria® 3"’\; "

sTaEeT oDmess |69 EAST 5TH AVENUE sweETo0iess | o3 E asy §0 Aven

CITY-ST-21P HIALEAH FL 33010 CITY-ST-ZP s alagh | Fo. 330, O

TILE ' [ Delete e 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE CJ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P CITY-ST-21P )

TITLE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ telete TILE [Jchange (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS -

CITY-ST-2IP CiTY-55-2IP

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or the receiver cr truste
changed, or on an attachment with an agdr

SIGNATURE:

@ss, with all other like empowered.

ZOLSRE

i ,
IEMIGUEL A. MURIAS SR 2/12/2003

ING OFFICER OR DIRECTOR

Data Caytime Phong #

AV TP

CR2E034 (10/02)



