FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000009085 (9)

1. Carporation Name

M.J.S. CORPORATION

Principa’ Place of Business Mailng Address

OO

Sty PONCE DE TEONR-BtYE— 815 PONCE DE LEON BLVD.
CORAL-ORBLES P35I —e CORAL GABLES FL 33t34
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Frincipi e of Biginics - 20 Nidiing Adcss & FE Homber ~OF TG oo
2| yR7/ Su) RS STRFT [ pR7) Su) AS STRel] APPLEDFORPT i bt~
iLey (o .  #, elc. " iti
St Ant # et ., Sle AL # et 5. Certificate of Status Desired -7 Addiional
[221 L - - 27] Fee Required |~
 City &Bale - » Z -A/ | . Oty &Stale 6. Election Campaign Financing W
[231 /j”/ 7 Fz & [ 28]‘//’”‘ FW Trust Fund Centribution a Added 10 Fees
Tt T coT - T - 7 ) N N X )
L _ Country Zip Coun B. This corporation has liabilty for intangible tax under s 199.032,
) ZF/55 [ YA A 628168 [w] g 8. . | rowsuus DO G
i -.—._... % Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
AGUILERA, ANTONIO M 82| Strool Address (P.O. Box Number s Not Acceptabio]
S15-RONGE-DELEON-BEYD. BE500 SocAnd Ny e
GORAL-GABHES 93404 8
COCONIT 6ROVE , FA
z23 {}; 8a| City FL Iss Zp Code
[ 11. Pursuani 10 the provisions of Sections 607 0502 and B07.1508, Firida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent.,) am
fasvidiar with, ancl accept the obhgations off Saection 607.0505, Tlorida Statutes. L
SIGNAT PP = —— . W@_Mfél/m__@?/’ / ,2&_
R Tl gty Tyt o0 penli nasne o‘_riu:i sl agent andd Bl i Spgdakile NOTE: Regatened Agent Signatun requined when reinstating) DA G
12, o B OFFICERS AND DIRECTORS 13. , __ADPTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tk D %DEIHE 1 1TILE >/ /s N L Change WAddﬂion =
Y AGUILERA, ANTONIO M 12 NAME 7] fﬂ 4 . /?! TR recr? 3
switieceess | B15 PONCE DE LEON BLVD. 1asinerTanoness | dazdor) Mey) BN5T T a
| v star | CORAL GABLES FL 33134 I Y./ 1/ K. B B/GG &
i ] DELETE 2 VTILE 4 [J Change [ Addtion | ©
N 22 NAME
SIREL T ADDAFSS 23 STREFT ADORESS
| Gy &l-re _ ) 24CI1Y-51-2P
Tk [] DELETE 31TIMLE [] Change [ Addition
NanTd 3.2 NAME
STREE | AT S 33 STREET ADDRESS
CHV’_—_.‘;_P _II_F‘___ : o e 34CHTY-81-2P
Lie " ] DELFTE 4 1TITLE [ Change  [J Addition
N 42 NatE
SIHEL" ATDRESS 4.3 STREET ADDRESS
| Cv-§pr N L o 44L0Y-5T-2P
T 1 DELETE 5 1TILE [ Change [ Additign
KAM: 52 NAME
STHH T ANDRISS 53 STREFT ADDRESS
Sty svae L ) R 540NY-§T-2
e [J DELETE 8 1 DILE [JChange [ Adddion
A 62 NAME
STHERT ALIDRESS 63 5TALET ADDRESS
L erys e . B4CIY-$T-2p

14. 1 aa hereby certily that the infarmiation supplied with this fiing is voluntarily furnished and does not qualify far
certify that the informiation indicated on 1his annual report or supplemental annual report is true and accurate
oath; that Lam an officer or dieclor of
arpears in Bock 12 o Baock 13 if ch

SIGNATURE:

ged, or or Rachiment with an address,

L-l

SIGNAJORE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
and that my signature shall have the same legal effect as if mada under

2 corporabgn or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

MIRD £ 127Rcct 03/, /5 (365553 3ty

ytime Phone #




