!

7 05:_-2—‘1‘;56(_)-2'9'17-63_03?*“_1%.‘(;0
'FOR PROFIT CORPORATION . P97000090974
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {4709000 404°14

1. Enlity Naine

2. Principal Place of Business 3 MATLING ADDRESS IS THE
c/o Omari Murray . . SAME — 1 (\-/
Suite, ApL #, elc. Suite, AL F, eic. = DO NOF WRITE 1N THIS SPACE
201 S.W, 1llth Avenue - —
B * City & State ) LCRYASIAE . o m eme 4, FEI Nymber Applied For
Boynton Beac¢h, FL ! y és‘—()’?gg[m Not Applicabie
Zip Cauntry 2ip 1 - -] Countv. . _ . . $8.75 additional
33435 ] "~ ) o g 5. Cenificate of Slatws Desired O Fea Requirad
A r/:_ﬁ% i 7. Name and Address of Cument Registered Agent
e
i T N.
o ™ Murrew, Oman

Street Address (P.0. Box Numtk is Not Acceptable)
201 S.W, llth Avenue

City Boynton Beach FL IZ%ﬁS

SIGNATURE e ;
k Segpiatures frped o printad 1ome of regaierad doe and ke § EppaDR. (NOTE: Rt ] AGport. 1L recusrc ing) DATE

T

9. This carparation is eligible © satisfy ils Intangible
Tox filing requirement and elects o do 5o,
[See ¢rilesia o back) :

1. QFFICERS AND DIRECTORS

P :
MAME - MU(raq; 4]
STREET ADORESS | S m

Bovpnton bk . 35426

2
. K,rarfm{ g{ﬂp"ﬂﬂ@
HAME -
swicranoress [ 2.0 / LA
CTy-S1- T p)Dt.’l N M’ FL 33‘-’56
v
SYREET ADORESS
CmY-51-2m

10, Election Campaign Fmancing $5.00 May Ba
Trust Fund Cowmribution. g Added ko Feas

=

CITY-ST-21P

CRZEDMB (12/01)

T .

NAME

SIRELT ADDRESS
CITY. ST 1P

HNE

NAME

SIREET ADDRESS
CITY-ST- 28

Titie
NAME

STREET ADDRESS
ciry-S1.Tp

i o 8 G e & 7 Y %
pplied with this filing coes not quatify for the exemption stated in Sectlon 119.07(3}(), Firida Stetutes, | further certity that the infon n
nial pepart is rue and accurale and tat my signatre shall have the same legal effect as if made unger oath; that | am ah officer or direcior

e g T as required by Chapter 607, Florida Statutes: and that my npme appeats in Block 17 or on an

f3slsr  5%(-drd-vos

Oaylime Phooe #

13. 1 hereby cenily that 1he intormatioa 4

’, Indicated on this repart of supp

. of the corporation or the recerver
. attachment with an acdress, with all )

SIGNATURE:

i




