'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DO(DUMENT # P00000050556

-1. Entlry Name

M 3 J4} SERVICES, INC.

f

s

04-24-2003 90169 019 **

Pnncnail Place of Business Mailing Address
15240

MIAMI

ROAD | . 307TH RQAD
M L 33033

3. Mailing Address

N

2. Prinfcipal Place of B
(5 %L;% 3t

Suitte, Apl. #, etc.

Su|tedQ'etc

Apr 24,2003 8:00 am
ecretary of State

*158.75

ARG R

[0 CHECK HERE IF MAKING CHANGES

NUNES, MARIA
5240 SW. 307TH ROAD
MIAMI FL 33033

C{ &A }
" Cilty & State’ City & State 4. FEI Number Applied For
i e 650757374 Not Applicable
Zi Countr Zi ntr :
2P Y R P Country 5. Certificate of Status Desired ga ;15 Addét'onal
330306 | 1S __ X Fes e
oy 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
oy Name

Number is N t Acc

)y 29

Streit Address {P.0. Bg

§1 le)

ol
b w D+

FL

Y M G

‘23520

the obtigations of reLg?d agent.
SIGNATURE ot A\ ) a8 g

B. The ahove named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. 1 am familiar with, and accept

q/?.«%%

Signaﬂ;re tyﬁed o printed name of registered agent and Litle it apphca!;_r’

{NOTE: Registered Agent signatura raquired when reinstating) DATE

. FILE NOW!!! FEE 15 $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
LE D O Colste TITLE )ﬁ Change [ Addition
NAME NUNES, MARIA NAME
street sooness | 15240 S.W. 307TH ROAD swerioniess | J73 Gt Sw 290 S
CITY-ST-ZP MIAM! FL 33033 CITY-ST-ZIP Mignen, F w3503 D
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_LITY_ST-2IF y S oiryaStap— too: - w e N
TITLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cny-ST-7P
ME O veleta TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1ITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify 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 path; that | am an officer or director
of the corporation or the receiver or rustee empowered te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

NMaiguaThRE, REOUIRED

GIGNATURE AND TYPED OR PRINTED NAME OFA#@NING OFFICER OR DIRECTOR

Caytime Phona #

HLOML

nv

CR2E034 (10/02)



