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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

., PROFIT

* CORPORATION

Sandra B. Mortham .

ee7 Secretary of State

L 1

POCUMENT # P96000090182 (2)

1. Corporation Name

MURATIESTAY, INC.

AR O

=]

Princlpal Place of Businoss 7 "Mailing Address
10639 NW B4TH 8T 10633 NW 54TH ST
MIAMI FL 33178 MIAMI FL 33178-26%0
3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Businoss | 28 Mailng Address T 4, FElNumbor Applicd For
' ol e [Not Applicable
Sufte, Apt. #, elc, Suile, Apt #, ele. m
AP o~ o B. Cenificate of Status Desirad O $8'75 Aditional
23 ) e 2?] e Fee Required
City & Stale _ City & 8alc 6. Elaction Campaign Financing $5.00 may Bo
ey Trust Fund Contribution Added to Feos
Zip | Country A __ Country 8. This corporation has liability for intangible tax under s. 199.032,
25 28] s} Florida Statules [ ves No ]

. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Rt el T

MURAT), JAIME | Name
1M39 NW 54“{ ST | "Stront Addross {P.O. Box Number is Nof?\coeplab!e]
MIAMI FL 33178 e S
""""""" 85| Zip Code

- City uFL

11, Purebant to he provisiens of Soctions 607.0507 and G07.1508,  loridla Slalules, ihe above named corporation submils e stalemant for the purpose of changing its reg slered
office or registered agont, or both, in 1he Stato of Florida. Such chango was aulhonzed by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am famniliar with, and accept the abligations of, Section 607.0505, Flonda Stalules.

SIGNATURE _____ . __... . . . . ; S S _ e e e [
Signalure, lypond of prilad pame of registened aderd ang bl I sppl ¢ able (ROITE - Regp stencd Ageat signatune required when telislaingh [ATE

12, CORFICERS AND DIREGTORS Qe T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE T o Oomet P XRXEEXBEREXX PResvDErIT [ Change £ Radiion

NAME 12 NAME Jaime I. Murati

STREET ADDRESS raswurabiess [ 10639 NW 54th Street

CITY-ST- 1% iqcny-st-mp (M i, F . o

TME T ~  DOonae Yeomr Uf%%"pﬁg @%émw T T T change X) Additon |

NAME £ Ak Patricia Murati =~~~

STREET ADDIRESS 23 8THELT ADORESS 10639 NW 54th Street

T g e rtand, FL—-33178 CT Sharge L Adaican

NAME 32 KAML

STREET ADDRESS 3.3 STREE] ADDIRESS

CITY-81-2IP e 34 CIY-§1-210 o X

TITLE Cdowet ™ Jaome | 7 o Ol Change L] Addilion

NAME 4. 2 NAME

STREET ADDRESS 4.3 SIHEE] ADIDRESS

giv-s1-2ie e e R AATTYCSE TR )

TALE IR N T Change L1 Adsilion

NAME 5.2 NAME . ;

STRECT ADDRESS 5.3 SIREE ADURESS ‘//z 3’90

CiTY-ST-2IP S o Nbharny-sleze o

e _ R 0 RT3 grme [ Thange [ Additior

e 67 NAME DO 1 1970

STREETADDRESS | 6.3 STRIET ADDRESS ~03/20/97---01017--025

CITY-§1-2¢ K sachyestaap #1165, 00

¥4, 1 do hereby certify that the inforinalion supplied with this fting dees not qualify for the exemption slaled in Section 119.07(3)(), Horida Stalules. ! further cerlify 1hat the
information indicatled or i | reporl o supplemonlal annual reparl is tue and agcurale and thal my signature shall have the same legal eflect as if made under oath; that
1 am an officet or diroclr of the comyoration or the 1 t opLustos empowered to execule this roport s required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or k 13 il cjanggyl. or on &n attag ¥nedl wilh an addreg,

L 2 P Y - /m" - W sy dwpwm A L)

FLORIDA DEPARTMENT OF STATE Mar 20 1997 8 Ooam

CR2E034 (9/96)



