|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

1. Enity Nare P98000079826 Secretary of State
MURANA CORPORATION (05-08-2002 90055 012 ***150.00
Principal Place of Business Mailing Address
3414 A, NORTH OCEAN BOULEVARD 3414 A. NORTH OCGEAN BCULEVARD pguvJdsivy
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address “"”m ”I mn m” "””m”lm"m ’ml ’lm “"I ”I'I Im I“‘

Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—086 1301 Not Applicable
Zp Count_ry i Country 5. Certificate of Status Desired 0 $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent ..______ __ __ i o= ooa 7. Name and Address.of New Reglstered Agentor— o
Name

TAVARES NOGUEIRA’ ANTONIO MURILO Street Address (P.0. Box Number is Not Acceptable)

8364 N. CORAL CIR.

N. LAUDERDALE FL 33068

City FL [ 2 Code
8. The above n:}gr'ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE

9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Foas

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD Delete TILE PN [B Change  [X] Addition
NAME TAVARES NOGUEIRA, ANTONIO MURILO NAME ~AVALE & Mogo Ring aﬂm““;“ twan-B
stheet apoAess | 8364 N. CORAL CIR. STREETADDRESS | 2 SO0 ME T4 smant £ 397
orv-s-2¢ 1 N. LAUDERDALE FL 33068 CiTY-5T-ZIP oLt LavasnaaL R —EL- 330N
TILE VSD [H Delete TITLE Vaypy . ] Change Addition
NAME OLIVERA NOOVEIRA, ANA CELIA NAME OLWBN A NDBLEL ﬂ:’-‘; T"" ™ (“'BBL_‘?L A
STREET ADCHESS | 8364 N CORAL CIRCLE STREETADDRESS | = SO0 W& ATH STALET ££ o
CiTY-S1-2IP N IAUDEHDALE FL 33068 CITY-ST-2IP l‘:")‘L v LU AR A Aok ~ o - 13
11117 N [ Delete TITLE [ change [ Acdition
NEME T NAME B R A - -
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP ‘
TITLE ] Detete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " [J Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed. or on an attachment with an a ddress, with all other like empowered.

ST R e Tt
TEOLIRED

SIGNATURE: R T e I o el R D L6 St OY ~2+-02 AvyY Sy sy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayt Phona #
A TR T S e R ’ e

CR2E034 (9/01)




