' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
DOCUMENT # ?
17 Entty e P96000004575 Secretary of State
M & J ELEVATOR, INC. 07-10-2001 90110 018 ***550.00
Principal Piace of Business Mailing Address
4156 NW 132 8T 4156 NW 132 ST
OPA LOCKA FL 33054 OPA LOCKA FL 33054 . -
us Us
— S— S e
/2900 vew 3o Av’ | JRP90 ved Fp Aue f
" Suite, Apt. #, stg. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
eﬂA o KA y .
City & State City & State 4, FE! Number Applied For
En Locka , 7Z . 65-0633121 FErem
“3?% 0‘5% ‘CBJ(nlr‘yf A J{ip& 5 5‘/ Co[un(lry 5‘ A 5, Certificate of Status Desired O geae'zesql":?;i:io"al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T == S e T A Sl -
ORTIZ, JOSEPH A ™ ORtiz  Tosesh A.
s Street Adglsess (P.O. Box Numbder is Not Aﬁ?@zbfa)
4174 NW. 132ND STREET 73900 Led 3o Roe .

SUITE 125

OPA LOCKA FL 33054 City@ ) a4 /0 CAAA FL ‘25-030% 54

ed ertity submits this stategpent for the purpose of changing its registered offic!or registered agent, or Goth, in the State of Florida.

SIGNATUR Ay 24 \7‘;;@4/4'0&%“3 7"‘3"‘&/

Lafatura, typed or printed name of ragfstered agent and title if WMlicable. {NQOTE: Registered Agent signature required when reinsiating} DATE

9. This oration is eligible to satisfy its tntangible FILE NOW!!! FEE IS $550.00 . —_— .
Tgfﬁ;/grequirementgand alects tcztdo $0. ° After September 12, 2001 Fees;M!fI be $750.00 18- _lE_Iect}on Campaxgn Fl\nancmg $5.00 May Be
20 rust Fund Contribution. O Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete THLE [T} Change [ Addition
NAME ORTIZ, JOSEPH A NAME
STREET ADDRESS | 1000 N.W. 150 ST. STREET ADDRESS
CY-S1-21P MIAMI FL 33168 CITY-ST-7IP '
TITLE D 3 peleta TITLE [Jchange  [J Addition
NAME ORTZ, RITAD NAME
STREET ADDRESS | 1000 N.W. 150 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2P
TILE , . . Ooelete _ B mE | o — e S [.Change. _ [, Addition_{.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST1-2FF
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-7IP CITY-S7-2IP
TITLE 3 Gelete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gurd gt with an address, with all otheptfke empowered.
' Jo g,
SIGNATURE:S /2L 7, > i S NI W , 7—J—o/ &§8/~1/
Pl ;L 3 Data Daytime Phona #

AY 661200

CR2E034 (5/01)



