0277055

L]
DOCUMENT # P98000102908 Msay 1?’ 200} gi(’? am
1. Entity Narme v ecre al y 0 a e
MURID ENTEHPHISES, |NC, ’ 05-15-2001 90079 047 ***150.00
Principal Place of Business Maiiing Address
801 £ COMMERCIAL BLVD 801 E COMMERCIAL BLVD qHaaabig
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 *
us us
2' PrinCipa' P‘ace Of Bus‘ness 3- Mamng Add[ess |l||”||| “| | | | I | ‘|||I |‘ Il‘ I | | |i|‘ |||I‘ }l" ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0896476 Applied For
Not Applicable
a Counti i i
B ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYON, JAMES B
Street Address (P.O. Box Number is Not Acceptabie)
1881 UNIVERSITY DRIVE STE 206
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agen signature required when renstat ng) DATE
i i i i "
9. This ;prporatwoln is eligible to satisfy its intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 niay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution O Add.ed 1o Fees
(See criteria on back) ﬂ/ Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 eete mie OFF/céd ) K] Change [ Addition | S
NAVE TEJA, YASMIN NAME R/nL AAS=m s
STREET ADDRESS | 22807 N. STATE ROAD 7 STREET ADDRESS 8ol E. Lol ELL AL g;.l/bg é
CITY-$1-2IP BOCA RATON FL 33428 GITY-ST-2P oA AT T > ;Zgj¢ i
TILE [ Delete TITLE [ICharge [ Additicn g
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CHTY-ST-ZP
TLe [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-Z1P
1ITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I°P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAVE NAME
TREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE O Delete TITLE ] Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report opSygplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atlag ith an addresg, with all other like empowﬁd. R
AL Epssim %"w]m A4 - 443
SIGNATURE: ‘ 551 Al-d3go
&lsu‘russ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale i Daytime Phare #




