2003 FOR PROFIT CORPORATION FILED

-

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P99000060657 T ecretary of State
1. Entity Name ' 04-24-2003 90225 045 ***150.00
MURTECH INC.
Principal Place of Business Mailing Address
7979 NW 51ST COURT 7979 NW 5187 COURT
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351
2. Principal Place of Business 3. Mailing Address H"“"‘ “I m]l ’Im |||“ ""I |Im ||”| m” ““l llm I““ ll” II“
Suite, Apt. #, etc. Suite, Apt. #, etc. [, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 091 Applied For
6 1514 Neot Applicable
e Country, - Zp e — (Goumry - _ -~— | -5.-Certificate of-Status Desired - [[Je— $8._75__Additiopal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M'LLEH' DERRICK G.A. Street Address (P.O. Box Number is Nolt Acceptable)
7979 NW 518T COURT -
FT. LAUDERDALE FL 33351
City FL 2ip Code

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

SIGNATURE

Signature, typed or primed name of registered agent and title if appiicable, {NOTE: Registered Agent signature required when reinslating) DATE
: 1
AﬂF[LE Nowt I:_,EE ?l?soéosgo 9. Election Campaign Financing 55_0[) May Be
: er May 1, 2003 Fee will be § -00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TIMLE [ change [ Addition
NAME MILLER, ERRICK . NAME
sTReET ADDRESS | 7979 NW 51 COURT STREET ADORESS -
crv-st-zp | FORT LAUDERDALE FL 33351 CITY-ST-2P
TITLE S 2 ’ O Delete ThiLE [Jthange [ Addition
NAME MILLER, DOROTHY ‘ NAME
STREET ADDRESS | 7979 NW 51 COURT STREET ADGRESS
orv-st-zp - [FORT- LAUDERDALE .FL 33351. - e J.CmY-ST-2P — —_ -
TNLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange [ Addition
NAME o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ith all other like empowered.

SIGNATURE: ___*/ REQUIRED %’éﬂ 03 93¢ 7%¢- 8230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone # -

(U IV VYRV Y

CR2E034 (10/02)



