2000 UNIFORM BUSINE.E‘.‘.S REPORT (UBR) FILED

DOCUMENT # P94000060268 Mar 17, 2000 8:00 am
1. Entity Name i S
ecretary of State
MJ & E CORPORATION
03-17-2000 90036 005 ***158.75
i
Principal Place of Business Mailirig Address
173) W HILLSBORO BLVD 1730 \f_} HILLSBORO BLVD
DEERFIELD BEACH Fi 33442 DEERF[ELD BEACH FL 33442-1531
= T e ORI AR R
i
Suite, Apt. #, etc. Suitp, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City. & State 4. FE! Number Applied For
1, 65-%10708 , Not Applicable
- Zi?;_-. o e _C_ﬁ_ﬁ__“unlry H____Zi&![ﬂ - = T —Country, "“sr'ﬁé'rﬁﬁcalé‘éf Status Desired ~ f?i:;g“gic‘fjmcnafﬂ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
S"‘VER' MICHELE L l Street Address {P.O. Box Number is Not Acceptable)
1730 W HILLSBORO BLVD ‘
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Flarida.

i

SIGNATURE .
Signature. typed or printed name of ragrstered agent and ttle i app|cable. {NOTE: Registerad Agent signature raquired when reinstating} CATE
8. Tnis carporation is sligible to satisfy its Intangible .- . FILE NOW! FEE IS $150.00 L 10, Election Campaign Financing $5.00 May 5o
Tax ﬁ\mg T?eremeni and slects 1o do 50, . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feyes
{See criteria on back) a Make Check Payable to Department of State !
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD v O oelete TILE [ change [ Addition
NAME SILVER, MICHELE L i NAME
STREET aDORESS | 7492 NW 51 8T CT STREET ADDRESS
CITY-ST-21P LAUDERHILL FL | GIFY-ST- 2P
TITLE " O oeste TILE (J charge [ Additiﬂ
NAME . NAME
STAEET ADDRESS - s STREET ADDRESS. _
CTY-ST-2P ‘ CITY-ST-ZPP
THILE " O Delete TME [1change [ Addition
NAME ' NAME
STREEF ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T- 27
e o O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-2IP iI CITY-ST-217
L O nelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIRE v O oelee e [ change [ Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) .‘ CITY-5T-2IP

13, | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee egppowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empgwered.

SIGNATURE: _ QA Uy ‘

2 = A
SIGNATURE ANDAPED OR PRINTED NAME Daytme Phone #

CR2E034 (9/99)



