SECOND NOQTICE: CORPORATION WILY BE DIS30LVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPCRATIONS

1997

DOCUMENT # P94000009085 (9)

1. Corporation Name

M.J.S. CORPORATION

Mailing Address

621 SW 25 STREET
MIAMI FL 33155
us

Principal Place of Business

6271 8W 25 STREET
HlSAMI FL 33155

FILED

Aug 08 1997 8:00am

Secretary of State

IV ARHR BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
. 02/04/1994 02/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0478508 Not Applicable
, . #, elc. Suite, Apl. #, elc. It
Sulte. Apt. #. elc uie. Apt. 4. elo 5. Cerfiicate of Status Desired L) $8.75 agditonal
a _2?| Fes Required
City & State City & Stale 8. Flection Campaign Finanging $5.00 May Bo
_2;| _zﬂ Trust Fund Contribution Added to Fees
Zip Counlry | Ip Country 8. This corporation owes or has paid the current year Intapgible
;il—l m 2;’ ;(;I Personal Property Tax due Juna 30. [T ves No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
AGUILERA, ANTONIO M 81| Name
3500 SOLANA DRIVE
82| Street Address (P.O. Box Mumber is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City FL 85} Zip Code

agenl. | am famlliar with, and accep! the obligations of. Section 607.0505, Florida Statutes
SIGNATURE

11. Parsuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in tho State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment &s registered

appears in Block 12 or Biock 13 if changod, or on an altachment wilh an addréss.
TR/ W v P

Wﬁmﬁ of r réa-éii\r‘ud "ad(ﬁ'a’-{:ﬂa[.ﬁ aﬁi:l;.at;io_h"" {NOTE Hegisi?}?cd Agent signature required wheri reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE OPS ] peLETe 11 THILE [ change L] Addition
NAME PETRICCA, MAURO A 12 e
STREET ADDRESS 6271 sw 25 STREET 1.3 STREET ADDRESS
CITY- ST-2iP MIAM' FI' 14 Ci1Y-5T-21P
WILE T oeete 21TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2IP 2.4 CITy-51-219
e T GELETE 3$1TN1LE T change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2iP 34, CITY-ST-21P
TME T DeLETE ML [JChange [ ] Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-ST-Z2IP 4.4 CITY-51-2IP
TITLE J DELETE 51 TITLE [T Change 3 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2iP
TILE [T DELETE B4 TNLE Tl Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14. | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporalion or the receiver or trustee ompowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

o e A g e el

CR2EQ34 (4/97)



