2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004575 Apr 26F12]68:(])) 8:00 am

M & J ELEVATOR, INC. ecretary of State

04-26-2000 90160 034 ***150.00

Principal Place of Business Mailing Address
4174 NW. 132ND STREET 4174 NW. 132ND STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054-4511
us us .
e s st | ie TR A A
LI54 Ve [ 32 ST )5 Je) /a2 ST
Suite?at #jc. éite‘ Apt. #, efc. DO NOT WRITE IN THIS SPACE
~ .
va lockh , AL Jalocdd , L.
/ City & State 4 City & State 7/ 4. FEI Number 65-0633121 Applied For
’ Not Applicable
Zip Country Zip Country - . $8.75 Additional
- . . 5. Certificate of Status Desired . h
3305%. S [B3esy | usA . D Fes Roguieg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namé ' T
OFer JOSEPH A. Street Address (P.O. Box Number is Not Acceptabie)
4174 NW. 132ND STREET
SUATE 125
OPA LOCKA FL 33054 oy FLL | ZpCose
8. Thea ed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATUR M %‘\7&’; Fy/ A ﬂeh/z S~ 2008
S re, lyped of printad nama'ot %istered agent and 1 epplicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
v . B I -
9, Thieorporation is eligiblé to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Fi .
it i , e, n Campeign Financing  __ $5.00 May Be
Tax filing requirement and elects to doso. -~ - -After MAY 1, 2000-Fee wilt be $550.00 Trusl Fund Contribution. C1°.. aAdded to Fees
{See criteria on back} a Make Check Payable to Department of State
11. . . .. OFFICERS AND DIRECTORS . . - -R12. . .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ] O celete TITLE : (O change [ Addition
NAME ORTIZ, JOSEPH A NAME e -
STREET ADDRESS | 1000 N.W. 150 ST. SYREET ADDAESS
CITY-ST-2IP MIAM! FL 33168 CITY-ST-21P
TITLE D [ Delete TILE [ Change [ Addilion
NAME ORTIZ, RITA D : NAME
STREET ADDRESS | 4000 N.W. 150 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CiTY-57-ZiF
TITLE . 7 Delete TE (] Change ] Addition
NAME - ) ) NAME o C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the informaticn
indicated on this report or siupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ophe receiveBnor trustee empowered to execuie 's repog as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 4
R gfpbowered.
/ phi— / Fed
o Sl ~
Ty »&mgg/4v (fs > $0l0/b0 E3/~/1F2
0 MAME YF SIGNING OFFICER OR DINECTOR v Date 7 Daytime Phone #

CR2E034 (9/99)



