2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629596

1. Entity Name

M J F CONSTRUCTION CORP.

"

Principal Place of Business

9582 SW 40 STREET #3
MIAMI FL 33165
us

Mailing Address

9582 SW 40 STREET #3
MIAMI FL 33165
us

2. Principal Place of Business

Llox S ]5'7(2

3. Mailing Address

L 04 Corce delennfud

Suite, Apt. #, efc.

<

Sulite, Apt. #, etc,

KN

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90044 036 ***150.00

LRIV RV P Y

ARG RRA

DO NOT WRITE IN THIS SPACE

City & Statg Clty & Stat 4. FElNumber  §9-1972081 Applied For
10l L. oaa [ Cuables , Fl . Not Applicabie
Zip Country Country i - $8.75 additional
5. Certificate of Status Desired O
?)2) l q ?) ( ]gﬂ 56 l ‘?) 4‘ U 5 Q . Fee Required
={=————————8"Name and ‘Kadress‘ot'cm"réﬁ!‘Reﬁlét?r?d ‘Agent B 7. Name and Address of New Registered Agent
Name

MENENDEZ, JUAN C
9582 SW 40 STREET #3
MIAMI FL 33165

Juan

Q MenefﬂdpL

Street Address (P.O. Box Number |s Not Acce
L R

table)

ance delenn

' Coral Gdbles

FL

8. The above named entity subrmits this statement for the

SIGNATURE

Pesdent

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

"5E =y

I

Signature, typed or printed namwragislered agagt and !Mﬂath

{NOTE: Registered Agenl sxgnature required when reinstating}

bate

9. This corporation is eligible to satis
Tax filing requirement and elects to

its Intangible

\ FILE NOWI! FEE IS $150.00
Aler MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O ww*
11. OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DiP 7 Delete TiLE kfcnange [ addiion | §
e MENENDEZ, JUAN C e Menendez . Suan C. s
sTheeT aponess | 9582 SW 40 STREET #3 smeErovkess [ {9 R ) \SE St eeX 3
orv-s-2r | MIAMI FL 33165 Ciry-ST-2P L WYY \:_L_?;% \¢ S——
TITLE 3 Delete TITLE b [ change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS- | .. o ot
CITY-ST-ZP | wemmiee  mrmnmme - e - - Reemv-stae” TS T -
TITLE [ pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TILE O oelete TMLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer cr director
of the corporation or the receiver or trustee empogyered to execute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

z\\‘ﬂol

changed, or on an attachgent with an address,

SIGNATURE:

all othef¥ike empowered.

Qesd&d’

2055220, - 1

Daytirna Phone #

[Dala

s(aNATunE A”D\VED ORWE Or@mm: OFFICER OR DIRECTOR
L
S A =



