FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namao

M & J ELEVATOR, INC.

R

Pringipal Place of Business Mailing Address

3

B E g i

"~ /:l.

4156 NW. 132 8T.. 4156 NWw, 132 ST..

OPA LOGKA FL 33054 OPA LOCKA FL 30054

us us DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I . 01/16/1996
2. Pri cipal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
Ml £ 79 PV (32 S |6l 74 A/ (32 S£4 650633121 Not Appicatls
Sulle, Ap. 4. sl Suite. At #. eto 5. Certificate of Status Desired O $8’75 Additional
- ;ﬂ Fee Required
Cily & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Faes

7 Counley

This corporation owes or has paid the cuﬁ:}gﬁar Intangible
Personal Property Tax due June 30, Yes O no

W 32055 |l 5] 3. F0.5Y

%. Namo snd Addres} of Current Registered Agent

BY AR i

10. Name and Address of New Reglstered Agent

A Otz

&'594/
Streat Address (PO, Box Ny
W Vb A

ber is Nol Azceptable}
g2 8K

ROGOVIN, LAWRENCE B1| Name
1031 IVES DAIRY ROAD 82

SUITE 125

MIAMI FL 33178-2538 83

" "4 - Lk

FL

| Fioss

ept the o ons of. Section 607 0505, ploriga St

- /O <

age itiar witty and

11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Fiorida Slalules, the above-namefl corporation submits this slaterment for the purpose of changing its regisfered
officpo a== ered agent, or both, inthe Stalge! Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
L. | am fal
s

b Sfhes.

< — 27~ F8

SIGNATUE g, -~ - . I . .
ﬁt’ g0l o prindec et Gl gl 191 .”.r"_'l_“f'?lli,'r apap il e {NUTEL Rogis'ared Agent signature ragqurdl when rainsiating) DAlE p

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
me D "I oruerE 11 TILE CJ Crange [ addition g
NAME ORTIZ, JOSEPH A 1.2 NAME §
STREET ADDRESS 1000 N.W. 150 ST. 1.3 STREET ADDRESS 8
CITY-ST-2P MIAMI FL 33168 1A CIY-ST- 2P &
ME ) T T oetee Z1TM1LE T crange L agdition |©
NAME ORTIZ, RTA D 2.0 NAME

| sTREET apoRESS 1000 N.W. 150 ST. 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 33168 B 2. 40ITY-5T-2P
e [T otieTe 31TIMTLE [J Crange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRAESS
CITY-5T- 219 _ ) 34 CITY-ST-ZiP
TiE [T orLete 41 TLE ") Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-21P ) i 44 CITY-ST-2P
TNLE [ oeteTe 51HILE T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADORESS
CITY -5T- 2P ) 5.4 CilY-5T-2IP
TINLE - [T orLete B4 TTLE [T change ] Acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21p _ 5ACITY-S1-2P
14. | hereby cerlily that tho information supplod witl this filing dacs net qualify for the exermplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemenlal annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

address
o8
Y _/ - P ,.G: g o

Block 12 or BMkmdl or on an allachrmaont witk
' s -

—— A |

e\ N




