FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # PO0000036099 ecretary of State

1. Entity Name 04-28-2003 90278 042 ***150.00
M & J 2000 MFG, CORP.

Principal Place of Business Mailing Address
3750 W. 16TH AVE.. SUITE 400A 3750 W. 16TH AVE.. SUITE 4004 Livavevy
HIALEAH FL 33012 HIALEAH FL 33012

I

Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

. - - _ A
32%“&%%2 2 i Al Baf 70
@ éo7# ete. v

m&m /zz Wrlesh,  FL [T o oo

Za . Country ji Country . ) $8.75 Additional
3 3&/’/ 3 o2 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHAEFFER, MARGNETE D% 2% ?&7&%7/7%6 A

3750 W. 16TH AVE., SUITE 400A YL PR OEI e A b dey - 22—
\ HIALEAH FL 33012 y 7
~ Al ob— FL | 3%/ 2~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Fiorida. | am familiar wigh, and accept

the cbligatigns of reglstered%' /
-3 ASO
SIGNATU ﬁ/’//// : £/ 2 3

Slgr(a{ura typed or pnnlad name of ragzswred agent and title if applicable, (NCTE: Registsred Agent signature requirad whan reinstating} / DATE L4
FILE NOWI!! FEE IS $15c§ 00 . A
9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee WIII be $550.00 Trust Fund Contributton. il Added to Fees
Make Check Payable 1o Florida Dépanment of State
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D - O pelete TTLE O change [ Addition
NAME SCHAEFFER, MARIA M NAME
seeT aopress 13750 W. 16TH AVE., SUITE 400A STREEY ADDRESS
orv-st-ze  |HIALEAH FL 33012 » CTy-S1-21p
e D . slete THLE [JChange (7] Addition
NAME PILARTE, JUAN - NAME
sTreet AnDRESS 13750 W. 16TH AVE., SUITE 400A STREET ADDRESS
CITY-ST-Z1P HIALEAH FL 33012 CITY-§T-2IP
THLE . Opewete . gmme | o [ change [ Adgiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
GlTY-8T-21P : CITY-ST-2IP
TITLE O Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE ™ pelete TLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TRLE . ‘ O pelete TITLE {71 Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 1P

12. | hereby cerlify that the information supplied with this h!lng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my nameg-appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
L4 oo ;}u/,;h“ m i / oo /3
SIGNATURE: Z22 37/ = EOUIRED 2 Bod) Fos. 0/

A

! smim-uns‘mnwped OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Dala Daytima Phona #

CUPTY LI

CR2E034 (10/02)



