2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000102908

MURID ENTERPRISES, INC.

Meailing Address
801 E COMMERCIAL

Principal Place of Business
80t E COMMERGIAL BLVD
OAKLAND PARK FL 33334
us us

OAKLAND PARK FL 33334

BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91422 048 ***150.00

IR RARR A AR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65.08964?6 Not Applicable
Zi Countr Zi Countr i
® untry P Y 5. Certfficate of Stalus Desired O $8.75 Additional
Fee Required
| rrememeemB. . Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent_ .
Name

LYON, JAMES B
1881 UNIVERSITY DRIVE STE 206
CORAL SPRINGS FL 33071

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am tamiliar with, ang accept

the ohligations cf registered agent.

SIGNATURE

-‘ Signature, typed or printed name of ragistered agent and

titla it applicabls

(NOTE: Ragisterad Agent signature required when rainstaling)

DATE

¢ “FILE NOW!!! FEE IS $150.00
#ifter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of S

tate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

SIGNATURE ANDT\FED‘R pn}lrrzn NAME OF SIGNING OFFICEA OR DIRECTOR

l Data Daytime Phone #

10. . OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
" THLE 10 - O Delete ms [Jchange ] Addition | &

NAME -|KASSIM, RIAZ NAME S

strect anoress [801 E COMMERCIAL BLVD STREET ADDRESS g

crv-s-ze |FORT LAUDERDALE FI. 33334 CITY-ST-2IP 18

TILE [ Delete TTLE [ Change  [T] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-81-2IP

L T e -~ pelete - TITLE A~ - — oo ==l Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21f

TITLE (] Detete TITLE [ change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE 71 pelete TILE [ Change [ Adcition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

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

TILE [ pelete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP . p, CITY-ST-ZiP

12. | hereby certity that the information suppt ig filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplement, is true and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or tr mpowered 1o exec his report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 1111
changed, or on an attachment with a 38, with/all othgrfle empowered.

SIGNATURE: SIGMETUFE REQUIRLGD ‘4— 50 D3 qs"{ QM [- tlLSH(D



