2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G6 FILED
i 2869 Apr 17,2000 8:00 am
M.P.J., INC. ecretary of State
04-17-2000 90126 002 ***150.00
Principal Place of Business Malling Address
18860 S.W. 352ND STREET 18860 S.W. 352ND STREET
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034-4581
s i IRCAAN IR ERAM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-2327 103 Not Applicable
Zip Country Zip : Country 5. Certilicate of Status Desired 1 $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglistered Agent
Name
LOVE, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
18860 S.W. 352ND STREET
FLORIDA CITY FL 33034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida.

SIGNATURE
- . Signature, typed or printed name of registered agent and title if applicable. . - (NQ.TIE: Registared Agent signature required when reinstating) DATE
" 9. This corporation is eligible o satisfy its ntangitle " FILE NOW!!! FEE IS $150.00 ’ . o
N F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $:E:tugﬂn(;‘,jag\opnelllngguﬁgfn61ng O fésd'(?dqohg?ése
(See criteria on back) ] Make Check Payabie to Department of State

", OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE VD ] Delete TITLE [ Change {7 Acdition
NAME LOVE, PATRICIA NAME

STREET ADDRESS 18860 Sw 352 STREET STREET ADDRESS

CITY-ST-2IP FLOR'DA ClTY FL CITY-ST-2IP

TME - PD [ Delete THTLE [ change [ Additicn
NAME LOVE, JIMMY LEE NAME

STREET ADDRESS | 18860 SW 352 STREET STREET ADDRESS
_CITY-ST-7IP FLORIDA CITY FL CITY-ST-2IP

TLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z)P CITY-ST-ZIP

TITLE [ Detete TILE ‘ {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ Delate TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2P CITY-$1-2IP

13. | 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 informaticn
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 cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n an address, with all other k& empowered.

o YiicaLloe  gue 305 0Yg-392

E ?‘QGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRINT|

CR2E034 {9/99)



