2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

YWosrvel)

DOCUMENT # 403713 Secretary of State
1. Entity Name 03-07-2003 90141 043 ***150.00
M. & J. APTS, INC.
Principal Place of Business Mailing Address
401 80TH ST 401 B0TH ST
MIAM! BEACH FL MIAMI BEACH FL
2. Frincipal Place of Business 3. Mailing Address HIIM I'I“ |||" ”m ‘lm “"l ”" ||I|l|’|" Im] I]I”lml mu m,
Suite, Apt. #, etc. Suite, Apt. #, elc. - [0 CHECK HERE IF MAKING CHANGES )
City & State City & State 4. FEI NumbBer =N Applied For
! 59—1397532 Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desied [ $8-75 Additional
: Fee Required
] - _~—~6._Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
W L ] T T -Name T e - = . - .
; ) , i —— —f
LARA, MARIO V £ Street Address (P.O. Box Number is Not Acceptable)
: s reel ress (P.O. Box Number is Not Acceplable
401 80TH ST. #6 <
MIAMI' BEACH FL 33141 .
' ' City FL [ 2pCode
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 familiar with, and accept
the oBlgations of régistered agent.
SIGNATURE
Signature, lyped or printad name‘of registered agent and tide if applicable (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . B
- ) - 8. Election Campaign Financin
Afier May 1.’ 2003 -fFee will be $550.(_)’IJ. - Trust Fund Coiir?bution. ° fdsd.e(?ROh;?;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE TD [ Delete TITLE [JChange [ Addition | &
NAME 2 REHBEIN, VIOLET NAME S
staecT acoress (401 BOTH ST., #3 STHEET ADDRESS 3
orv-sr-z¢ [MIAMI BEACH FL 33141 CITY-ST-2P e
- o
e PD O Dpelete TITLE [JChange  [7] Addition 8
NAME LARA, MARIO NAME
swreeT sporess |40H 80TH STREET #6 _ sEeT nooRess
orv-st-ze |MEAMI BEACH FL 33141 CITY-$T-719
—TE— SD o == - [ Delete SPSTE— = - - e~ - [ Change ] Addition
MAME BRAY, ROBERT HAME
streeT aporess (401 80TH STREET #5 STREET ADDRESS
orv-st-ze [MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2tP CITY-ST-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 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.
NN AT st B 4 RS \} . -
SIGNATURE: WAL TOANCAERIRE IMARID V. LARRA  3-4-03  3os-g6t- V150
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



