2000 UNIFORM BUSINESS REPGHT (JBR)

DOCUMENT # P99000030367

1. Entity Name

MURATORE, INC.

Principal Place of Businass

EOeEP-3122]
jo @k\\%“&\
Ne oo Faoe Fi

Mailing Address

Q

SHO-GHNATF-GTREET
ENGLEWOOE-H=04p8G-2542

06X (S

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, e1c.

51

FILED
May 22, 2000 8:00 am
Secretary of State

05-01-2000 90314 014 ***150.00

T

DA

Suite, Apt. #, etc. DO NOT 'WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
652 0 65N Mhanmem]-
Zip Couniry Zp Country 5. Certificale of Status Desired O ?eea‘ggqﬁ:ﬁ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURATOHE’ ANTHONY R Street Address (F.0O. Box Number is Not Acceptable)

700 STEWART STREET i

ENGLEWOOD FL 34223

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad namea of regi

=

agent and tla 1f applicable.

NOTE, Regisierad Agent signalure racuired when reinstatng)

N“M

e J
8. This corporation is eligible to satisty &ts Intangible
Tax filing requirement and elecls 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Coniribwytion.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e D [ oefete MLE O change O Addition | §
NAME MURATORE, ANTHONY R NAME o
sTreET A0DRESS | Z0O-STEWART-STREET /2R Aol P EQ STREET ADDRESS ]
ony-sr-zP | ENGHPWOODFL 342290y, ... Tasn Lo 1 (’l, CiTY-ST-2IP w
LE D T [J Delete TWLE Tl Crange L Additon | &5
NAME MURATORE, CATHERINE T NAME

streeT aooresS | Z00-STEWART-STREET i 09 Anld l £ STREET ADDRESS o

eiv-stzp | ENGEEWORD-FE34223 Ne i Fk-\- p§| ’ omy-sT-ap - - ST

e ] petate TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY{-5T-ZIP CIryY-S1-71P

T 3 Delete mE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2P CITY-57- 7P

TEE {3 pelete e Elchange [ Addltion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-75P Ciry-57- 2P

TITLE 3 Datete TTLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS '

CIY-ST- 7P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?{13)(0, Florida Statutgs. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the same legal & k r
of the corperation or the receiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bloek 11 or Biock 12 if

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

act as if made under oath; that | am an officer or director

m-l/«plc;-— Q0380

Daytime Phone #

FO3TIHE- S NI



