—her

2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

IR

DOCUMENT # Pg5000095169 May 16, 2000 8:00 am
. Entity Name S
ecretary of State
MIJJ CORPORATION
05-16-2000 90066 042 ***150.00
Principal Place of Business Mailing Address
14371 NW 4TH ST 11371 NW 4TH ST
MIAM! FL 33182 MIAMI FL 331723534
a0 (770
P ST RO AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE
City & State City & Slate 4. FEI Number Applied For
65-%28922 Not Applicable
Zp Country zp Couniry 5. Certiticate of Status Desired 0O $8'75 A_dditional
Fee Required.
- —==— — 6, Neme and Address of Current Registered Agent- ~— " "~ | ~ 7. Name and Address of New Registered Agent
Name
CASTELLANO' MARIO Street Address (P.O. Box Number is Not Acceptable)
11371 NW 4TH ST
MIAMI FL 33182
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicdble. {WNOTE' Registared Agent signature reguired when rainstating} DRIE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
o ) 10. Election Campaign Financin
Tax filing requirement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C op ntrigbuli on 9 0 fdsd-e%(::ohg?;ss ®
(See criteria on back) "| Make Check Payable to Department of State '

1. OFFICERgAND DIRECTORS 112. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delet TITLE [ change [T Addition
L NAME CASTELLO, MARIO NAME

STREET ACDRESS | 11371 NW 4TH ST STREET ADDRESS

CITY-$T-2P MIAMI FL 33175 P CITY-ST-2IP

MLE VPD Welel& TITLE O changs [ Acdition

NAME CASTELLANO, SILVIA HAME

STREET ADDRESS | 3761 SW 139TH PLACE STREET ADORESS

CITY-ST-2IP MIAMI FL 33175 — - CITY-ST-2P e - . -

TITLE ' [ Delete TITLE d4 S ‘,5 [ Change &m‘tion

NAME NAME ,66 4}’/\15 5 W

STREET ADDRESS STREET ADBRESS 5 cCLé

CITY-§T-2IP CITY-ST-2IP

TITLE 7 pelete TTLE O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TITLE [ pelete TITLE D change ) Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

13, 1 hereby certify that the information supplied with this filing daes not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute rt as required by Chggter 607, Florida Statutes; and thatgny name appears in Black 11 or Biock 12 if

i piwgfed. 2 g /

changed, or on an attachment with an address, wi%all
o
« 365 Ll 1 1)

SIGNATURE: S@M iy

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone 4

CR2E034 (9/99)




