2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MURO CONSTRUCTION, INC.

P97000041103

Principa! Place of Business
€300 S.W. 25 STREET

Mailing Address

6300 S.W. 25 STREET

AVUNUVUY

MIAMI FL 33155 MIAMI FL 33155
us us
2. Principal Place of Business 3.

4105 PONCE DE LEON BWY

40

Mailig Address

PONCE DE LEON BWD.

Suite, Apt. #, stc.

Suite, Apt. #, elc.

—

[0 CHECK HERE IF MAKING CHANGES

Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90163 042 ***150.00

AR

City & State

CORN. GhBIES, FLORIDA

City & State

OOFKL%

=9, FLOAPK

4, FEI Number 65'0784922 ) Applied For

Nat Applicabie

Zip

3340

Country

kgt (T e =

-

CDuntry

T e a5, Cartificale of: Status. Desired—— ~[=)- -

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, JULIO
3415 SOUTH LAKE DR.
MIAMI FL 33155

Narme

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

5
i

City

FL Zip Code

=Mt for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famifiar with, and accept

the.c_)blig -
< SIGNATUB \ lg—\ 0%
' {NOTE: Registered Agent signature required whan reinstating) bt ’
- FILE NOW!!N FEE IS $150.00 ) o
. El Fi
After May 1, 2003 Fee wil be $550.00 et Gt 0 3500 Moy 8o
Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (7 Delete TILE [l Change [ Addition
NAME RODRIGUEZ, JULIQ NAME

sTReET sporess | 3415 SOUTH LAKE DRIVE STREET ADDAESS

CTY-ST-2IP MIAMI FL 33155 CITY-ST-2P

TITLE VP Xnerem TITLE O Change [ Addition
NAME ROSARIO, MUNCZ k NAME

STREET ADDRESS | B300 S.W. 25 STREET STREET ADDRESS

CITY-S7-21P MIAMI-FL. 33185 o = - . __ .. . CMY-ST-ZR b oo o e . - .

TLE ST O Delete LE VP ﬂChange ] Addition
v CONTRERAS, IVAN E Nav CONTRERNS, WAN E

STREETADDRESS | G300 S.W. 25 STREET STREETADDRESS | BALE5 GDUT'H LKKE PRIVE

CITY-ST-71P MIAMI FL 33155 CITY-ST-ZIP MiAv . 'ﬁ' '-_1,3 155

e [J Delete TIMLE CdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 pelete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify 1hqt the information sugp!
indicated on this report or supplemental
of the corporation or
changed, or on an al

SIGNATURE:

repa

he receiver or trustee empowered to exa
Chmgnt withn gddress, with all othas#s

==
i IGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG Q

aaclaccurate and that my
ute this repog as requwed by Chapter 607, Florida Statute

=12’// o= W-‘He

ied with thls fling does not qualify for the exemption stated in Section 119, Q7(3X
y signature shall have the same legal effect

i}, Florida Statutes. 1 furthes certify that the information
t as {f made under oath; that | am an officer or director
s; gnd that my name appears in Block 10 or Block 11 if

ICER OR DIW

Date / Daytime Phane #

CR2E034 {10/02)



