FILE NOW: FILING MAY 11§ $225.00

|

PROFIT
CORPORATION
ANNUAL REPORT

1996 )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 535333 (9)

1. Corporation Name

MJR CONSTRUCTION CORP.

S —

Principal Place of Busingss Mailng NAVd(ir'essr
404 VITTORIO AVE. 404 VITTORIO AVE.
CORAL GABLES FL 33146-2842 CORAL GABLES fL 33146-2842
3. Date Incorporated or Qualified | 3a. Date of Last Report
e S 05/10/1977 02/02/1995
2. Principal Place of Businass 1 2a. Mailing Addres 4, FEINumber Applied For
21 - e8] - o 59-1741475 [ [Not Appicable
Suite, Apt. ¥, et | Stite, Apt. 4, elc. 6. Certificale of Status Desred 0O $8.75 Additional
—2_2] - . 271 Fee Required
Cily & State | Oty&Slale 6. Election Campaign Financing 0 $5.00 May Be
123 . 2| ) Trust Fund Contrioution Added to Fees
Zip | Country Zip ~ Country 8. This corporalion has lability for intangible tax under s 199.032,
24 25] 29 301_ Floricla Statutes B ves [INo
p. Name and Address of Current Registered Agent ~ 7 710. Name and Address of New Reglstered Agent
81| Name
LOPEZ, MANUEL 831 Siraot Address .0, Bow Number is Not Acceptanie)
404 VITTO RID AVE
CORAL GABLES FL 33148 83
84| City FL lss Zip Code

11, Pursuant 1o the provisions of Sections BO7.0608 and 60715608, Florida Slaliles, the above-named corporation submits this statement Tor the purpose of changing its registered office

or registered agent, or poth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. [ am
familiar with, and accept the obhgations of, Section £07.0505, Flarida Statutes.

SIGNATURE _ .. .. ) R T e e e e e e e e i e e @ e R
Signarure, lypud o printed name of wugisto e aoee and tive 4 arpl rabdi (NDITE - Feganenes] Agent Sigra vl when reingtating) DATE

12, T OFFICERS AND DRECICRS 13, o ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TITLE Dp [} DELETE 11 1L [} Changs  [[] Addition

NAME LOPEZ, MANUEL 12 NeMt

streer aonress | 404 VITTORIO 13 SIREET ADDAESS

CITY-§T- 2P CORAL GABLES,FLOOOOO | 1AGNY-ST-7IP

TIRE 0s [T DELETE 2 1TI0E [ Change [ Addition

NAME LOPEZ, CONCEPCION 2 7 NAME

smeeianoress | 404 VITTORIO AVE. 23 STREE) ADORESS

OY-S1-2P CORALGABLESFL et

TITLE [] DELETE 31T [} Change ] Addition

NAME 57 NAME

STREET ADDRESS 33 SIAFE1 ADCRESS

Ciy-§1-2IP T W LLVILGE1er s

TILE ) DELETE 41T [] Chenge [} Addition

NAME 4.2 NANE

STREET ADDRESS 43 STREE] ADDRESS

CTY-55- 2P . N 4 Lily-81-2p )

TILE [7] DELETE 5 $1IILE [ Chamge [ Addition

NAME 52 NAME

STREET ADDRESS § 3 STRELT ADDAESS

onv-si-zF O L0401

TITLE [T DELETE 6.1101LE [] Change  [] Addition

RAME 6.2 NME

STREET ADDRESS &3 STRET ADDRZSS

LIY-51-2P E4CIY-ST- 2P

14. 1 do hereby cerlfy that the information supphad with this fling is valuntarity furnished and does nol qualify far the exemplion slaled in Section 119.07(3)(k), Florida Slalules. | further
cartify that the information indicaled on this anual reppa- ipplemental annuat report is Lrue and accurate and that my signature shall have the same legal effect as il made under
oath; that | anmy an officer or director of the Corparatipf cCtver Or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or B\o@j changed, or o
SIGNATURE: _ %

" EIGNATURE AND TYPED OR anzi AME DF $IGHING OFFICER DR DIRECTOR
A T - i}

-— s w i A,

(30516669234

“Dagime Phors ¥

Dite:

CR2E034 (12/95)




