FILE NOW:

FILING FEE AFTER MAY 11S $550.00

 PROFIT
CORPORATION

(R i, FLORIDA DEPARTMENT OF STATE

) ] Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State
1997 b M.,a"/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MNare

MURAM 134R, INC.

P96000096616 (3)

Principal PLE!(L{:!A—(-;%?ithgirl(.!SEs

485 LEUCADENDRA DRIVE
CORAL GABLES FL 30143

Mailing Address

485 LEUCADENDRA DRIVE
CORAL GABLES FL 33156-2367

FILED
Apr 07 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

11/27/1996

8a. Date of Last Report

2. Principal Prace: of Busingss
Fil

28, Malling Address
26]

4. FEI Number 4 Applad For

[

Not Applicable

Suite, ApL #. et Suite, Apt #, etc.

7]

0 $8.75 Additional

B. Certificate of Status Desired Fee Required

City & State

$5.00 may Be

6. Election Campaign Financing

TRELLES, ALBERTO N ESQ
815 PONCE DE LEON BLVD
CORAL GABLES FL 33134

28] Trust Fund Contribution Added 10 Feos
~ Couniry | ap Country B. This corporation has liabiiity for jtangible tax under s. 189.032,
S 251 291 ;;I Florida Statutes vos [ MNo
p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

agant | arn familiar wilth, and accepl 1he obligations of, Section 607,

SHENATUIRE

11, Pursuanil 10 the provisions of Sections 667 0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
olfice or registered agent, ar bolh, in the State of Florida. Such change was authorsized by the corporation's beard of directors. | hereby accept the appoiniment as registered
05, Florida Statutes

tinetr 21, (¥

5o tons Ty B Te ;mr.':u'l-;;, sl @gerl ano titic: il appleakde

(NOTE- Rogisieren Agenl sigrature required when reinstating)

PAT

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIhE PD T one 1TI0LE (3 Change [T Addiion | g5
aws MURCIANO, ALFREDO 12 NAME §
srweer ancrr | 485 LEUCADENDRA DRIVE 1.3 STREET ADDRESS it
oy s o | CORAL GABLES FL 33156 14 CTY-ST. 2P o
mr v T T veite 2 TMLE T change [ Additon |©
NeM: MURCIANO, EMILIA 22 NAME
sier amsss | 485 LEUCADENDRA DRIVE 2.3 STAEET ADDRESS
anv-s0 | CORAL GABLES FL 33158 2.4 CITY. ST-2IP

T - LT DELETE TTTITLE [J change  T_J adaition
N MURCIANO, EMILIA 1.2 NANE
siver e | 485 LEUCADENDRA DRIVE 4.3 STREET ADORESS
wiv-size | CORAL GABLES FL 33156 34 CITY-S1-21P
THLE T [T DELETE 41 TMLE [dcnange [ Adition
NAME MURCIANO, MIGUEL LAZARD 4 ZNAME
sieetanonass | 485 LEUCADENDRA DRIVE 43 STREEF ADDRESS
avs o | CORAL GABLES FL 33156 44CIY-S1-2P
e T eLEE 51 T1LE [T Change L] Adshion
NAME 5.2 NAME
SIREE | ADIOME 5 53 STREET ADDIRESS
Y-St 5.4 CITY-ST-2IP

—_-{ii[_[___m" B l:] DELETE 6.3 TITLE [.:] Change D Addition
NaMi £:2 NAME
SI4EF T ATIDRESS §.3 STREET ADORESS
pvestoe | 6AGITY-5T-2P
14. | do hereby certify that the information supphed with this fling does not quality

‘or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informalion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama lepal effect as if made under oath; that
i am an olficer or director af the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 changed, or on an altachment with an address.

w3, cqep (POKEIG




