2C¢03 FOR PROFIT CORP2RATION

‘UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #

1. Entity Name

MJ & J DECAL CORPORATION

P02000046856

¢/

OlLoz -

Principal Place of Business
1418 W FLAGLER ST
MIAMI_Ft 33135

Mailing Address
1418 W FLAGLER ST
MIAM] FL 33135

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-02-2003 90111 028 ***150.00

JIVIIIIY

2. Principal Place of Business

3. Mailing Adgress

5 'WdtMMWMmbiimm

Suile, Apl. #, elc. Suite, Apt. #, etc. {1 CHECK HERE 'E MAKING CHANGES
City & State Cily & State 4. FEI Nymber - Applied For
— \% {‘1 4‘ 521 q Not Applicable
i Zi Coul it
Zp Country P il 5. Certilicate of Status Desired ] $8.75 Additional
Fae Required
8. Name and Adkiress of Current Reglstered Agent . 7. Name and Address of Now Reglstarod Agent
Lo . e Name —_ e e e e
DECAL, JOSEA ... Street Address (P.O. Box Nurmber is Not Acceptable}
1418 W FLAGLER ST
MIAMI FL 33135 =
‘ ) . .{\ ) l\ City FL Zip Cods
8. The above najrked enl nmity this statement for the purpose of changing ils registered office or registered agani, or both, in the State of Florida. | am familiar with, and accept
. the abligation i
SIGNATURE __| U200
i (NOTE: Rogisierad Ager signature requires when reinstating) DATE

After 1,2 Fee wl

e FiLE\Nown FEE tsls15000 - .. .
$550.00

8. Election Campaign Fihancing
Teust Fund Contribution.

$5.00 mayBo | ™"
Added to Fees

Make Check Payable to.Florida rtment of State
10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
THLE D . ' & Delete TiME Olchange [ Ageition | &
NAME {0OSA, MARIA J NAME 3
STREET ADORESS | 1418 W FLAGLER ST STREET ADDRESS X
cmv-st-ze | MIAMI FL 33135 Cry-ST-2P . ) ]
vt A0SA MARIA (1 Oetete me Dlcame 01 aadiion | &
st 00ness [HalyD MAGONG A\ - 489 STREET ADDAESS
ov-sze [MiAni BEack FiL 3BNA0N CTY-s1-7P
TME O oelete TME Dcnange [ Addition
_NAME I o i BT . _ L L
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST-27IP
THTIE O oeleie TTLE Qicrange [ Addition
NAME NAME " )
STREET ADDRESS STREET ADURESS
CiTy-ST-2P CITy-ST-21P
TME O De'ete TME Clchange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
" CHY-ST-3p - T CIy-ST-29 P
TILE [ perere TME [CJcChange [ Addtion
WAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP iTy-gT-7IP

SIGNATURE:

12. | rereby cerlify thét the information supplied with this fi!ing does not quali
indicatad on this report or supplemenial report is true and accurale and 1

fy for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
nd that my signature shall have the same legal affect as if mada under oath; that ' am an officer or director
of the corporation of the rscaivar or trusies empowered 10 execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilh an addreges,Wgh ail other like empoawered,

,.-‘. OL\"

A BT
IGNATURE. AND TYPEDORPRINTEL MAME OF SIGNING OFFICER OR DIREC

20-03

Dzytros Phone ¢




