2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # H57095 Apr 30, 2001 8:00 am
e ecretary of State '
M.C.J. EXPRESS, INC.
04-30-2001 90059 037 ***150.00
Principal Place of Business Mailing Address
11858 NW 36 AVE 11858 NW 36 AVE
MIAML FL 33167 MIAMI FL 33167 (PRCRT R RV WV B3
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2542562 Appiied For
Nat Appticabie
Z Counir Zi Countr m
° Y ® My 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Stoo Addrass (0. Box Number S Tior Aosoniati)
reg ress (P.O. Box Number is Not Acceptable
1200 S. PINE JSLAND ROAD P
PLANTATION FL 33324
City [;‘:jﬂ Zip Code
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.
SIGNATURE
Signatlre, wped o printed rame of reg stored agen’ and Lle * appicabie (NOTE Regisered Agent s.gnature required when reinstating) CATE
. i Al ; ; £ NOW!I FEE IS S
8. Tnis corporation s eligible to safisfy its intangible ' FiL.E NOWN! FEE ;93 $i50.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) | Make Checli Payable io Depariment of Siate ' :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change [ Addition | & :
HAME MYERS, BETTY NAME e
stReer aooRsss | 5626 N.W. 161ST ST. STREET ADDRESS T
CITY-ST-21P HIALEAH FL CITY-8T-2IP o
o
TITLE 7 Delete TLE [ Charnge [ Addition g
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2IP
TILE [ blete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIiY-81-2IP
TITLE T Delets TIiLE [] Change [ Addion
NAMAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-8T-2IF
TITLE ] Delete IMLE [ Change ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate e [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iF CITY-ST-2iP
13. | hereby certify that the information supplied with this filing doeas nat qualify for the exemption stated in Section 112.07(2)(3), Florida Statutes. 1 further certity 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 ar the receiver or trustee empowered to execute this report as required by Chaptor 807, Florida Statutes: and that my name appears in Block 11 or Block 12 ¢
changed, or an an attachment with an address, with all other fike empowered.
SIGNATURE: -

"SIGNATURE Ay TYPED OR anyb MAMEOF SIGNING GFFICER OR DIRECTOR Date

Daytme Phore #




