2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MJUM SHELL CONTRACTING CORP.

DOGUMENT # PO0000062509

420 LINCOLN ROAD
SUITE 00
MIAMI BEACH FL 33139

Principal Place of Business

Mailing Address

420 LINCOLN ROAD
SUITE 600
MIAMI BEACH FL 33139

llUUlOO{‘j'I’

2. Principal Place of Business

3. Mailing Address

I

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90201 014 ***150.00

STV

420 UNCOLN ROAD

Street Address (P.O. Box Number is Not Acceptable)
7880 WEST 20 AVE

7760 WEST 20 AVE 7880 WEST 20 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BAY 12 BAY 35
City & State City & State 4. FEI Number Applies For
HIALEAH, FIL HIALEAH, FL 65-1038778 Not Applicable
___?5 016 (io]n.g;y o -_'3.32.|8_1_6 (E;én;y 5. Certificate of Status Desired 1 ?g;;gﬁ:ﬂ:&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered agent -
Name
NEUSTEIN, CHARLES L ESQ. — MARTIOQ- LEW

Tax filing requirement and elects ta do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

SUITE 600
MIAMI BEACH FL 33139 BAY 35
Cj Zip Code
/M) HIALEAH FL | T an .
8. The above named sntityfsubdni At for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ’ i1 ) 0}
or printed hamea of registered agent and litle if applicabla, (NOTE: Registered Agent signeture required when reinstaling) b
9. This corporation is eli’gible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
: . ay Be

O Added to Fees

(See criteria on back]) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ Delete TITLE VICE PRESIDENT [J change 3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS MIGUEL RUIZ
CITY-ST-21P CITY-5T-2IF ZI%%]QEHESTF‘% 0 %XEI.}TEE BAY 35
THLE O oelete TITLE S'EC 'Y TREAS - [ Changs  [5¢ Addition
NAME NAVE ﬁﬁ&b' LEW .
< STREET ABDRESS | . .. - o= - 7Tme- |-STRETADRESS | 7.880-- WEST 20 AVENUE BAY 35 o
GiTY-ST-2IP CITY-ST-ZIP HIALEAH, FL 33016
TITLE 1 elete TIME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-7Ip
TITLE 3 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

of tha carpgration or

SIGNATURE:

indicated on this report or suppfemea

13. | hereby certify that the informatpdn sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| 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 girector
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the receier or Muste

changed, or on an attachmenf wi

dre

all other like empowered.

"t‘llm

SIGNATURE ANDFRPEDTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" DateV

Daytime Phane #

T

Q1592

CR2EQ034 (10/00)



