2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110488

1. Entity Name

MURANGO CORPORATION

Principal Place of Business Mailing Address

12783 NW 18 MANOR
PEMBROKE PINES FL 33028

12783 NW 18 MANOR
PEMBROKE PINES FL 33028

3. Mailing Address

BB 4 57

3R ). 4 ST

Sute, Apt #, etc.

Suite, AD:ZDO / fj‘o /

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90014 044 ***150.00

A M

DO NOT WRITE IN THIS SPACE

ity & State City & State

IMLTROUE PIVES, FLIFK

MAAOUE

Proes FL

Applied For
Not Applicable

umber

627097906 4

33098 | “¢'s 12029

Country

VAN

0 $875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURILLO, JCSE HERNAN
12783 NW 18 MANCR
PEMBROKE PINES FL 33028

— THURUD oS Halnd

Street Adcress {P0. Box Nehbd( ks Not Acceptable}

/390! YW 4ST FI0/

EauByole PiviES

FL | 33524

8. The above narmned enit&:\mits this statel
o "'N"W'j

SIGNATURE

or the purpese of changing its registered office or registered agent, or both, in the State of Florida.

0.2/08- o> |

SignaluTe:

W e if applicable
S,
i —

{NOTE. Registerad Agent signature requirad when resnstating}

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) t Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORAS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [J Delste TITLE D . Ol change  [J Addition | &
NAME MURILLO, JOSE HERNAN NAME MO LD 703q Hevt =2
sTReeT ADDAESS | 12783 NW 18 MANOR STREETADDRESS |/ 3 3 o/ w SF ;ﬂ / §
orv-sr-2p | PEMBROKE PINES FL 33028 av-size | PGB 200 ﬂf s . }E)f 3202 |&
TITLE D O Delete TILE 7 - Dl Chenge [ Addition S
NAME ARANGO, ELENA MARIA KAME CANGO E(E NP /’
STREET ADORESS | 12783 NW 18 MANCR STREET ADDRESS | g o/ ww S7 POf B
cmv-s-z¢ | PEMBROKE PINES FL 33028 oY-51-2P A 2oie PS¢ 3 3o2y .
THLE - - [J Delste THTLE ’ . = [ Change  [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TITLE O Dpelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

I CITY-ST-2IF CITY-§T-2IP

I TmE O Detete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-§T-2P

13 h_éreby cerily that the information supplied with this filing daes nat qualify fa

of the corporation or the receiver or tru 7
changed, or on an attachment wit\ﬁr:ijdress with gli other
—— -

L

r the exemption stated in Section 119.07(3)(). 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 cath; that | am an officer or director
acute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blagk 12 if

O Jarv Y 4324

SIGNATURE: N\

OFFICER OR DIRECTOR

Date Daytime Phone #




