2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000108285 ecretary of State
1. Entity Name 04-07-2003 90733 008 ***150.00
MURRAYCO, INC.
Principal Place of Business Mailing Address
2854 NW 72 AVE 2054 NW 72 AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address l I"“Il’ HI ll]l’ m” ||”| I|”] |I‘|] ”I“ ||||] mll "l” ||||l Iw ull
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650888394 Not Applicable
4 Country Zip Country 5. Gerlificate of Status Desred ~ []  $8-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) : Name T . et
MURRAY’ KAREN G ' : Street Address (P.Q. Box Number is Not Acceptable)
2854 NW 72 AVE ‘-
- MIAMI FL 33122
: Cily FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

-

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. (MNOTE: Regittered Agent signalura required when reinstating) DATE
"
AﬂF";\f N?‘gﬁﬁl:i '::EE I_S" §1 soégg 00 9. Election Campaign Financing $5.00 May Be
er hay 1, ee will be $ B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD A O Defats TLE [ change [ Addition
NAME MURRAY, KAREN G NAME
STREET ADDRESS | 2854 NW 72 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CIVY-S$T-2P
TITLE VSTD . [ Delete WITLE [ Change [ Addition
NAME MURRAY, CHARLES Hae
STREET ADDRESS | 2864 NW 72 AVE TREET ADDRESS
arv-s1-2p | MEAMI FL 33122 CITY-ST-2P
TITLE U ‘ [ oelete JITLE [T Change (T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-7IP
TILE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [T Deleta TITLE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE [ peiete TILE [J Change [ Acdition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-ZIP oY CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report gr supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thg fecptler or try empowered 10 execute this report as required by Chapter 607, Florida Statutes; and th7y 7e appears in Block 10 or Block 11 if

changed. or on an atta s, with all other like empowered.
SIGNATURE: = WE&U’ en & M fL b’fcw 4 03( 5‘3‘5\5’?7 ~“BID

. / l jmuns ANDTYPED OR PRINTED NAME CF SIGNING OFFEER or BIRECTOR Dayfre Phone #

" CR2E034 (10/02)



