FILE NOW: FILING FEE

DOCUMENT # P96000096590 (0)

1. Corporation Name

AFTER MAY 1 1S $550.00 FILED
 PROFIT

CORPORATION
ANNUAL REPORT

1997

Secrelary of State

m,) Secretary of State

MURAM 289C, INC.
Fringpal flace of Hus ness Mailing Address |||||'||‘ ||| |||'| ||II| II"lIII““N II'II ||I|| I"I' ||||| ||||| IIH |||)
485 LEUCADENDRA DRIVE 485 LEUCADENDRA DRIVE
CORAL GABLES FL 33143 CORAL GABLES FL 33156-2367
4, Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Plaze ol Busingss 2a. Mailing Address 4. FEf Number Applied For
21] - e Not Applicablo
Suite, Apit. #, el Suite, Apt. #, elc. ;
ey S PP €6 uie. AR B e 5. Cerlificate of Status Desired ] $8.75 Additonel
22I R ;;l Fes Required
. City & Stale | City & State 6. Elsction Cempaign Financing $5.00 may Be
3:}1__ R 281 Trust Fund Contribution A Added to Foes
_____ Zip | Counlry ___ dp Country 8. This corporation has liability for igangible tax under . 189.032,
24[ 25] 29[ ;l Florida Statutes R Yes [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
TRELLES, ALBERTO N 81| Name
815 PONCE DE LEON BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11,

SIGMNATUR!

Pursuant 1o the provisions of Sectians 607.0502 snd 607.1508, Florikda Stalutes, the abave-named corporation submits this statement for the pur%ose of changing its registered
ti

office o registered agont, or both, in the Stale of Florida, Sugh change was autherized by the corporalion's board of directors. | hereby accept the appainiment as registered

agert | arm familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
M 31, (F1¢
DATE

Loy rypek e penied [T, W it v Py g T S v 0. {NOTE Regislered Agenl s gnalure réqured when reinstating}
| 12. " O[FICI RS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
€ PD [T oecere 11TLE [T Change 1] Acdition
Nimi MURCIANO, ALFREDO 1.2 NAME
seeranonss | 485 LEUCADENDRA DRIVE 1.3 STREET ADDRESS
avsiar | CORAL GABLES FL 33143 14 CHTY-ST-7P
LE '] L] peLete 21 TITLE [Jthange (] Additan
HaM: MURCIANO, EMILIA 27 NAME
st anss | 485 LEUCADENDRA DRIVE 23 STREET ADDRESS
Oy -S1-4 CORAL GABLES FL 33143 2 4CITY-§T-7IP
Tk [ [T DeLETE 3 TIE [T thangs [ Addition
A MURCIANO, EMILIA 32 NAME
swen aovass | 485 LEUCADENDRA DRIVE 3.3 STREET ADDRESS
civsr 7o | CORAL GABLES FL 33143 34, CITY-ST-21P
I T [ DELETE A1TTLE T cnange [ Addition
NaME MURCIANO, MIGUEL LAZARD 4.2 NAME
srerraciress | 485 LEUCADENDRA DRIVE 4.3 STREET ADDRESS
or-si-zr | CORAL GABLES FL 33143 44T -ST-2P
TE T DELETE S1TITLE [T change T Addilion
HAME 5.2 NAME
STREFE ALURESS % 3 STREET ADDRESS
| ciiy sl 2p 54 CiTY-5F-2P
Tinle [T oerere 61 TI7LE [ Change [T Addition
MAME 62 NAME
SIREE L ALEMLSS 6.3 STREEY ADDRESS
SY-ST- 2 64 CITY- ST- 2P
14. | do horehy certify that tne informatian supplied with this filing doss nat qualify for the axemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the
informanen ind sated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as t made under oath; that
1 am an oflicer or direclor of the corporalon or the roceiver or trustee empowered to executée this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an adcress, (
FOINTEAT: Cf(2 /560
SIGNATURE: HLFiEE e 3), o1 P ,
" NG OFFICER OR DIRECTOR - ¥ Dava Daylre Prone & DQOOZ4

2 i FLORIDA DEPARTMENT TATE
2 Sandra B. Mortllci;s Apr 07 1 99 7 8 O O am

CR2E034 (9/96)



