FILED 2
2003 FOR PROFIT CORPORATION 7
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT #  P02000093951 ecretary of State
1. Entity Name 04-14-2003 90035 036 ***150.00
M.J.G. SERVICES, INC.
Principal Place of Business Mailing Address .
10440 NW 129 STREET 10440 NW 128 STREET DUYLD10Y
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S/- 04 sz é? Not Applicable
zp ' Country Zip Country 5. Certificate of Status Desired | $8'75 A.dditionai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
- e o _ e - O -1y 4 ne JRp—— e memeen I
DE JESUS GON UEL Street Address (P.O. Box Number is Not Acceplable)
10440 NW 129 STREET
HIALEAH GARDENS FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglgtered agent,
SIGNATURE
Signature, typed a! gﬂ:ip!ad name of registared jg\emtand title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
NENER - L
FILE NOW!! FEE.15&150.00, / , , . o L
* “Rfter May 1, 2003 Fée will be $550.00- o i T T 8 Eloction Campaign Pnancing. 3 fg;gqo"ggfe
Make Check Payable to Flarida Department of State
4 P e
10. ) OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me . (DPT (3 oelete TTLE O Chenge [ Addition | &
NANE DE JESUS GONZALEZ, MANUEL NAME s
streer aoRess | 10440 NW 129 STREET STREET ADDRESS 3
orvst-ze - | HIALEAH GARDENS FL 33018 CITY-5T-2P g
= &
L TILE S 1 Detete TILE [ Change [ Addition 5
| NaME GONZALEZ, J’ERESITA NAME
STREET ADORESS | 10440 NW fzg STREET STREET ADDRESS
arv-s-ze | HIALEAH GABDENS FL 33018 CrY-ST-20
TITLE - !. [ pelete TILE ] Change 7] Addition
NAME NAME
~STREFLADDBESS | e e = o e—men o o M= STREETABDAESS s fomm e e - e s =SS BS
CITY-8T-2IP CITY-S§7-2IP
TITLE [ elete ) TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7- 2P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporatuon or the recej¥er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: YNATURE REQUIRED é ( 78 S Sb - 9o

NATI.TE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



