2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MJM STRUCTURAL CORP.

PO0000062507

Principal Place of Busingss

7680 WEST 20 AVE
BAY 35

HIALEAH FL 33018
us

Mailing Address

7880 WEST 20 AVE

BAY 35

HIALEAH FL 33016

us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90001 032 ***150.00

GO A

7880 WEST 20 AVE 7880 WEST 20 AVE

SBu‘i_ge,YApt:;#_,?elc‘ EREYADE%QC‘ DO NOQT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Numb Applied For
HIALEAH, FL HIALEAH, FL T 65-1022532 s

Not Applicable

Zip Country Zip Country " . $8.75 Additional
33016 USA 33016 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - R
. MARIO LE
LEW’ MAmQ Street Address (P.C. Box Number is Not Acceptable)

7880 W 20-AVE BAY 35

HIALEAH FL 33016

7880 WEST 20 AVE BAY 37

CYHIALEAH

Zip Code

FL 33016

SIGNATURE

Signjture, typed &r printad name of register

js statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida.

)

gent and fitle if applicable,

{NQTE: Registerad Agent signature required when reinstating)

| ! 29102

CATE

9. This corporation is el

Tax filing requirement and elects to do so.

igible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE PST O Delete TITLE sEChange [ Addilion
NAME LEW, MARIO NAME
STREET aDDRESS | 7880 W 20 AVE BAY 35 STRECTADDRESS (7880 WEST 20 AVE BAY 37
CiTy-S$1-21P HIALEAH FL 33016 oTY-sT-2P I TALEAH , PL 33016
TIMLE [ Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 3 Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Delete TITEE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IFP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the informatig
indicated on this report or supg
of the corporation or the receier g

pl report is tr

bpplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

ue and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

v anel e
{5 "-»)"i:“‘_lzw

\odlop 305818498

FED OR PRINTED NAME QF S| NING OFFICER OR DIRECTOR

Dale ¥ Daytima Phona #

TULCT LD

ny

CR2E034 (9/01)



