FILLE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED
PROFIT ; FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe-ine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90133 012 ***150.00

DOCUMENT # P94000009085

1. Corporetion Name

M.J.S. CORPORATION

— IR WA WU e

Principal P ace of Business Mailing Address
6271 SW 25 STREET 6271 SW 25 STREET
MIAMI FL 33155 MIAMI FL 33155
us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
02/04/1994
2. Principz| Place of Business 2a. Mailing Address _ o _4. FEl Number ) Applied For
21| __z_s| 65-0478508 Not Applicable
5. Certifcate of Status Desired O $8F';igiﬂi:;?al
18040 S.W. 88th Court ~ ——— 18040 S.W. 68th Court  — , —
Miami, Florida 33157-5008 Miami, Florida 33157-5908 6. Electicn Campaign Financing O $5.00 112y Be
B Trust #und Contribution Added t: Fees
i ——— < ey 8. This corporation owes the current year Intangible
;] [;I E‘ IEI Personal Properly Tax. Oes Ino
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ASLILERA, ANTONIO M 82| Strecl Address (P.D. Bo: Number is Not Accepiabi
3500 SOLANA DHIVE reet Address (P.D. Box: Number is Not Acceptable)
COCONUT GROVE FL 33133 83
84| City FL as‘ Zip Code

11, Pursuant to the provisions of S :clicns 607.050. and 687.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office vr registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appointment as recistered
agent, | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n: Mé of ragistered agen and il f applicable NC1E, Registered Agent signalure reg ired when remnslaing) DATE
12. OFFICERS ANI2> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS 1 DELETE 1ATALE ' 0S . ClChange  [_] Addition
- PETRICCA, MAURO A 2w PETRLCE | MIULO ¥4
stReeTADDRI 53¢ 6271 SW 25 STREET 13 STREET ADDRESS iarmi ; i
CITY-ST-ZP MIAMI FL 14 CITY-ST-2 Miami, Florida 33157-5908 e
TITLE (] DELETE 21TILE C]Change [ Addition
NAME 22 NAME
STREET ADDRI $5 23 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZIP
TMLE L) DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
STREETADDRI 55 33 STREET ADDRESS
CITY-ST-2P 34 CTY-ST-2P
TITLE ] DELETE A1 TITLE ] Change [ Addition
NAME 4.7 NAME
STREET ADDR! SS 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2P
TIMLE [ DELETE 51 TITLE [GChange [ Addition
NAME 52 NAME
STREET ADORI 83 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TLE (T OELETE B4 TITLE [IChenge L Addition
NAME 6.2 NAME
STREET ADDRI 88 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-ZP

14. | herely certify that the informa‘ion supplied wit 1 this filing does not gualify far the exemption stated i1 Section 119.0,(3)(i), Florida Statutes. 1 further vertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signatJre shall have tt e samne legal effect as if made uhder oalh; that | am an
officer or director of the corporetion o thg recei rer or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in
Biock 12 or Block 13 if changed, or on anacl?t ity an address, with 3l other like empowered.

SIGNATURE: ____ - Mroeo Ltzicen %ﬁf Sop - 298/ 82¢

W,/’é—’,’

0231212

CR2E034 (11/98)

T Daytime Phone #




