2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 12, 2000 8:00 am
MAJ ENGINEERING SERVICES, INC. Secretary of State
05-12-2000 90069 013 ***150.00
Principat Place of Business Mailing Address
PO BOX 8766 PO BOX 8766
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075-8766
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurmber Applied For
59—2832659 Not Applicable
P Gountry _Lm — Country 5. Certificate of Status Desired O $8.75 Additional
- = E Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, MARK Street Address (P.O. Box Number is Not Accepiable)
3700 NW 124TH AVE
STE 139
CORAL SPRINGS FL 33065 iy RS
8. The above nWse of chﬁWéistered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or printed naWistarad agent and title f applicabls, _,_...;ﬁIOTE: Registered Agent signature required whan reinstating) DATE
9. imsffiorporat\m is elwglbije tT s?tlffydlts Intangible FILE NOW!!t FEE ISm$150.00 10. Elsction Campaign Financing $5.00 May Bo
axtl xng rngrement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Adaition | &
)
v JIMENEZ, MARK NAME e
STREET ADDRESS | 3700 NW 124TH AVE, STE 139 STREET ADDRESS §
om-sT-2P | CORAL SPRINGS FL CITY-5T-2IP w
[
TILE [ Delete TILE [change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -57- 2P —- CIFy-57-2IR—— : _—
THLE 1 Detets ‘ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TILE . [ change [ Addition
NAME NAME :
STREET ADDRESS ' STREFT ADDRESS
CITY-5T-21P * R cmy-5T-2P
TITLE O oelete TITLE O Changs  [] Addition _
NAMF NAME ol
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP e
LE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further centily 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 girector
of the corporation or 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 attachment with an adgdress, with all like empowered. )
72 S G Sl P ) - Z |
SIGNATURE: %‘4(& [ s 7/26 /o) Y54 A1- 06 |
SIGNATURE AND TYPED NG GFFICER OR DIRECTQR v / " Date Dayume Phone # 7




