2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
DOCUMENT # M90573 1 Apr 13,2001 8:00 am
1. Enity Nawe ecretary of State
M. J. §. INVESTMENT INC 04-13-2001 90076 008 ***150.00
Principal Place of Business Mailing Address
5925 S, W, B2ND AVENUE ROAD 5825 5, W. 82ND AVENUE ROAD
MIAMI FL 33143 MIAMI FL 33143 gmy £ ‘
2. Principal Place of Business 3. Mailing Address ”mlm ||I Il[ | IIII“ ”llll l II I I " ”“ Im““mm S
Suite, ADL #,8lC. . e = = — - =| "~ SUlte, APL #, efC. , DO NOT WRITE IN THIS SPACE 3
City & State City & State 4. FEI Number 65.%4508 Applied For
Not Applicable
Zip Country 2P Country 5. Cenificate of Status Cesired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LORENZO' MARIA LENE Street Address (P.O. Box Number is Not Acceptable)
575 SOUTHWEST 132ND AVENUE - P
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and litle ! applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
- s s . 1 ) ] ]
P okt soatvervant g e s - | Antor MY 1, 2001 Foo Wil pe $36000 = | 10 BeClon Campaninancig — - $5.00waye | -
'greq : : ' N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE Oichenge (O Adiiton | S
NAME LORENZO, MARIA MARLENE HAME =4
sTReeT ADoREsS | 575 SW. 132ND AVENUE - STREET ADDRESS 3
GITY-ST-Z1P MIAMI FL CITY-5T-2IP it}
o
TMLE STD 1 Detete TITLE (3 chenge [T Addtion | &
NAME SUAREZ, JOSE NAME
STREET ADDRESS | 575 S.W. 132ND AVENUE STREET ADDRESS
GITY-s7-21P M]AM' FL GITY-ST-2IP
TIE (1 Delete THLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE 1 Delete ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOPET M [  a e e _ [ CTY-STZP
me C] pekete MLE ST [cnange I additen |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
e ] 3 pelets TMLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-SI-ZIP
13. | hereby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaturef shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A : M U[/U.m u‘—_ ® - /LD v
SIGNATURE: :
(GNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR— Dato Daytime Phone #




