FILED

-

2003 FOR PROFIT CORPORATION Jun 06, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) 3 Secretary of State

DOCUMENT # PQ2000010710 03-24-2003 90192 019 ***150.00
1. Entity Name
J.M.J. MILLWORK CORP.
i
I
Principal Place of Busingss Maifing Address . bbl} 'i bb&d
B816 NW. 176 LANE - 8816 N.W. 176 LANE '
HIALEAH FL 33018 HIALEAH FL 338 ’
2. Principal Place of Bus/ness 3. Mailing Address ”'I'“I‘ m 'I"' l"" Ilm l'm "m ,"“ ",“ llm {llll 1"" I,” ’,"
Suite, Apt. &, otc. - Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' AB - 2FfVYAD 7 Not Applicable
i Z|p“ e —-—COLW— zx mom o= _Azl_p B s _Eounlﬁry_ - — ——|-5-Certllicate of Status.Desirod - " —.[]~ 58!75;’\@“’"-——“' et e
Fee Required
6. Name and Address of Current Regjixtered Agent 7. Name and Address ol New Reglistered Agent
- Nama. . - e e [ ]
USRS el s Suna R R
—FIGUERDLA, AINED === - Street Address (P.0. Box Number is Nol Acceptabie) “
8816 N.W. 176 LANE
HIALEAH FL 33018 .-
City L FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and ac :eplﬂ
the obtigations of registered agent. -
SIGNATURE
Signabure, typed of Drinled! neme of (egistersd agant sna tile if applicable. (NOTE: Ragisterac AQani sighalLre requied when teinstaing) DATE
FILE NOW!! FEE IS $150.00 . . .
9. El F n
After May 1, 2003 Foe will be $550.00 . | T Pund oo+ O Ao e
=Mzke:Checl-Bayahla-ta.Florida.Department ot Stater. .\ . _ .. . __ | T e —
10. COFFICERS AND DIRECTORS | IEEB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete T OChange [ Acaition | &
MANIE FIGUEROLA, AINED N g
staeeT apoRess [ B816 N.W. 176 LANE STREET ADORESS 3
orv-st-2¢ | HIALEAH FL 33018 CITY-§1-2p g
e 1 Detets MLE ‘ O Change [ Addltion %
NAME NAME '
“STREET ADDRESS [ —~—————— = TR e s =+ B STREET ADDRESS ™ '?*m’\__vm-i-';::‘ ST feee . e -
CiTY-ST- 2P CITY-$T.2P
me ) ) TObee T WME T o DChinge [ Additien |~
NAME e e - TP
SSIREETAQDRESS |* — T T e T " STREETADDRESS | ‘
CITY-ST-2P J or-st-ze ‘
TILE (O Detete TRE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P )
TLE [ pesete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
Ly-ST-21P CITY-ST-2P
e O oefete TINE ' O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-51-2iIp CITY-5T-7IF
12. | hereby certify thal the infarmation supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Fiorida Stalutes. F further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal eflect as if made undsr oath; that [ am an ofiicer of director
of tha corporalion o the receiver or trustee ampowerad 10 exccute this raporl as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or of an attachment wilh angaddress, wijk ather like empowered. . / ’
-, »
LA YP/52 “
SIGNATURE: S LNV AND d
e e - G OFFICER OR DIRECTOR / — Dats Caytime Phone #
e o e eiemew o o e s Fama o - »

Y ./ 7 e T e o - T




