FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P00000045535 Secretary of State
1. Entity Name 01-23-2003 90058 025 ***150.00
M & J PARTNERS, CORP.
Principal Place of Business Mailing Address
3820 HILLSBORO BLYD 22071 MARTELLA AVE.
DEERFIELD BEACH FL 33442 BOCA RATON FL 33433-4€59 90 n 08 8 26—
e S IATCANE AR RRCN TN
Suite, Apt. #. ete. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1008504 Nt Applicable
" Zip |- Country— S Tpr e : Country - 5, Cerificate of Stalus Desited™ ~ [ —-?Ee; ;,esql??:;mﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RLORENTINO, MICHAEL
I Street Address (P.O. Box Number is Not Acceptable)
~22071 MARTELLA AVE.
BOCA RATON FL 33433-4659
City FL Zip Code

8. The above named entity submits th\s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligationsyof re red a
/ /;/ﬂj

SIGNATURE

S\g ure, typed or printed nams of regxs(aﬂd“{genl and tlle if applicabla (NOTE: Ragistered Agent signature requirad when reinstaling} DATV
FiLE NOW!!! FEE IS $150.00 I - )
. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trust Fund Copnl;?buti:)n: : O fﬂ'ﬁ%“&i’éﬁ )
Make Check Payable o Florida Department of State '
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TNLE P [ Delete TNLE [ Change [ Addition
NAME FLORENTINO, MICHAEL NAME
sTREET ADDRESS | 22071 MARTELLA AVE. STREET ADDAESS
orv-sr-z¢ | BOCA RATON FL 33433-4659 GITY-5T-2Ip
THLE T 7 Delete TILE [ Change  [] Addition
NAME GOODRICH, GERALD NAME
STREET abDRESS | 22071 MARTELLA AVE. STREET ADDRESS
onv-sT-2P .| BOCA-RATON-FL 334334859~ —=-= -. . eeo— - Roonvsrape o)} - = L-= R LI i T -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TIMLE [ petete TITLE [TJchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
THLE , [ Delete TITE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP

12, | hereby cerlify that the information suppiied with this filing 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 supplemental report is trug 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 !ecewer of rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipszo i

LY P-4 5F T

/ Uate / Daytima Pnene 4

SIGNATURE:
T -

CPRSL I

AY

CR2E034 (10/02)

4
]



