FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION '

ANNUAL REPORT ! 5’] Sondre B, B

1S/ Secretary of State
1997

o },_«;*/'/ DIVISION OF CORPORATIONS
DOCUMENT # PG6000096603 (1)

1. Corparahion Namee

MURAM 289B, INC.

| Principat Place of Fusmess
485 LEUCADENDRA DRIVE
CORAL GABLES FL 33143

Mailing Address

485 LEUCADENDRA DRIVE
CORAL GABLES FL 33156-2367

FILED

Apr 07 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

11/27/1906

3m, Date of Last Report

2. Principal Place of Husingss 2a. Mailing Address

21] . %

4. FEi Number Applied For

Not Applicable

S i e -
2| _ 27]

Suite, Apl. #, elc.

$8.75 additional

5. Cortificate of Status Desired ] Fes Fiequired

City & S

2a] 20]

Cily & Siate

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

_dp . Country e Country 8. This corporation has hability fr infangibie tax under 5. 199 032,
.r'{‘!] R 25] — 2| 30 Florida Statutes Yes [ Mo
g, Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
TRELLES, ALBERTO N ESQ 81| Name
815 PONCE DE LEON BLVD B2] Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Cede

agent | ant farr bar wilh, and accept 1he obligations of, Section 607.05056, Florida Statutes.

F

34, Pursuand 1 the provisions of Scchions 6070602 and 607, 1508, Flarda Statutes, 1he abova-named corporation submits this stalemnent for the purpose of changing Its registered
officer o reg stered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNA] Uﬁi .‘\\é,? ature Iy DEd®E printexd Tt oF teduertid agen! avd 1 If applicatie Y INOTE Regisered Apgant signature requiras whan reinglating) M%‘j—l{_/ﬁ -
12, - OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
‘Tﬂ_{[ - ) m o T U DELETE 1ITILE [:] chanﬂe [:] Addl[lﬂn
haws MURCIANO, ALFREDO 1.2 NAME
stees actress | 485 LEUCADENDRA DRIVE 1.3 STREET ACDRESS
arv-sv | CORAL GABLES FL 33143 14CITY-51-2P
mE v 7] DRLETE 217TMLE T Change™ ] Addition
HEME MURCIANQ, EMILIA 2.2 NAME
sragee aoorss | 486 LEUCADENDRA DRIVE 2 3 STREET ADDRESS
orvsioze | CORAL GABLES FL 33143 2 4 CITY-ST-2P
e 8 T Geiene 11 TITLE [T Ghangs L] Addition
NARE MURCIANO, ALFRED 32 NAME
st anoniss | 485 LEUCADENDRA DRIVE 33 STREET ABDRESS
Ciry-81-r CORAL GABLES FL 33“3 34 CTY-8T-2IP
—TI]LE T ] neLETE 41 TILE [:I_Change D Addition
NeME MURCIANG, MIGUEL LAZARO £ 2NAME
et anon s | 485 LEUCADENDRA DRIVE 4.3 STREET ADDRESS
orrsize | CORAL GABLES FL 33143 44CITY-ST-2P
I [T DECETE 51TTLE [T crange [ Agdiion
Kare 5.2 NAME
SIREET RDDAESS 53 STREET ADDRESS
TIv-51.pp B4CITY-51-2F
T o T bELETE B1TIE [ Change L] Adation
M 5.2 HAME
STHFTT BOCFESS £.9 STREET ADDRESS
| cini-g1-ae 5.4 CITY-§1- 2

appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

14. 717l hioreby cerlify thal the informaton supplied wit: this Hling does not quatty fof the exemption stated in Section 119.07(3)(1} Florida Stattes. | further certify that he
mfarmiation indicated on this annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that
Fara an oficen or dicector of the corporation or the receiver ar fruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

[Soogc /360

Daytime Prione & 0003028

M, fafy

CR2E034 (9/96)



