2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629596

1. Entity Name

M J F CONSTRUCTION CORP.

Principal Place of Busingss
6102 SW 157 PL

MIAMI FL 33193

us

Mailing Address

1804 PONCE DE LEON BY
CORAL GABLES FL 33134
us

2. Pnncnpal P!;:/:\ﬁe}s;(p de/ ;r /:i Mailing Address

Su:re‘ Apt. #, etc.

Sulite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90118 045 ***150.00

%ECK HERE IF MAKING CHANGES

AR EATARAR A

|ty & State

@mg, PZ 3334

¥ City & Stale

4. FEI Number 59‘1972081

Applied For

Not Applicable

Zi Count
: P v 5. Certificate of Status Desired O $8.75 additional
7)} 2 L/ 4 S Fee Required
'6.-Name and Address of Current Registered Agent - - L e 7. Nams and Address of New Registered Agent _
Name

MENENDEZ, JUAN C
1804 PONE DE LEON BV
CORAL GABLES FL 33134

Strest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agsnt and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D/P O Delete TTLE [ change [ Addition
NAME MENENDEZ, JUAN C NAME
sTREET ApoAEss | 183968 SW 158 ST STREET ADDRESS
cr-st-zp | MIAMI FL 33187 CITY-5T-2IP
ITLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
CTHEE T - T 0etee TR Tine | 7o v o - ~ [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ petete TILE O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-$T- 7P
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
.Y n

12. | hereby certify 1hat the information suppliad withthis filing dok
Indicated on this report or supplement eport isYrue and adc

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

povered to exechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

MRNQUIRED

—

/ //é/03

20544665/

V‘smnndtmﬂwpenbspmmen m\ioim I
o 7 v £\

SEEICER OR DIRECTOR

Date

Daytims Phona #

D L LCU |

nv

CR2E034 (10/02)




