2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M90573 Jan 21, 2002 8:00 am

1. Ently Name Secretary of State
M. J. S, INVESTMENT INC 01-21-2002 90030 015 ***150.00
Principal Piace of Business Mailing Address

5325 S. W. 82ND AVENUE ROAD 5925 §. W, 82ND AVENUE ROAD

MIAMI FL 33143 MIAMI FL 2143

MR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc... - . - DO NOT WRITE'IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65.0%4508 Not Applicable
Zip 4 ; "
Py Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Narme
LORENZO’ M ARIA MARLENE Strest Address (P.C. Box Number is Not Acceptable}
575 SOUTHWEST 132ND AVENUE
MIAMI FL 33184 - :
L)
City FL Zip Code
8. The above n};rhéd entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9'_-”.“.? FQerratignis__ﬂigi_tll_eio saligfy;itiria.ngik‘ale R RN -f.iLENOW”! FEE IS $1.50'00 « . = 18. Election-Campaign.Financing. - . '$5.00-Malee'
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 . O
2 - ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE () Change [ Addition
NAME LORENZO, MARIA MARLENE HAME
steeer anoress | 575 SW. 132ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-71P
me. . |.81D O Dalete TITLE [ Change (] Addition
nwe - - ~ | SUAREZ, JOSE NAME :
sreeT ADDRESS | 575 S.W. 132ND AVENUE STREET ADDRESS
cry-st-ze -1 MIAMI FL ' CITY-ST-ZiP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-Z2IP CITY-8T-ZIP
TITLE 3 Dslete TITLE [l Change [ Addition
NAME NAME
_STREETADDRESS [ _ STREET ADDRESS
CITY-ST-ZIP - = e s e e —————— s B )
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-ZIP CITY-ST-2IP
mE - [ pelete TITLE [l change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
=) indicgted.on'this répart’or supplémental 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 or the réceiver ar trustee empowered to execute this repart as requiﬁQ)y Chapter 6D7, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

‘o DIsN=10 1

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 7 SIE230/ @ DL LA D L)

q&—sﬂsﬁm‘une AND TYPED O PRINTED NAME OF sncmggane’sn OR DIRECTOR/ \ Date Daytime Phone #
) P o ]

[2 ST {1

AV

CR2E034 (9/01)

=t

.
PR



