2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016625

1. Entity Name

M & J INTERNATIONAL CONSULTING

& TRADING, INC.

/

Principal Place of Business

1254 VAN-BURE
HO 00 9

Mailing Address

P.0. BOX 2786
HALLANDALE FL 33008

2. Principal Place of Business

21300 San Simeor

3. Mailing Address

AL

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90001 046 ***550.00

e = . w oY

[

A0

Suite, Apt. &, etc. Suife, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Way - {2
City & State City & State 4. FEI Number 65"0790945 Applied Foar
N e Beack FC. Not Applicable
Zip Countr, Zip Country " . $8.75 additional
3 3 ! ;} 7 e g 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I S . e T : Name - - -~ ST T T co -
FILINGS, INC.
Street Address (F.O. Box Number is Not Acceplabie)
3732 N.W. 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signaiure, typeg or printed name of registered agent and utle it applicable. [NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elocti P
. Election Campaign Financin
Tax<ling requirement and elecls to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund CoF:1trigbuti 0: e fg;g?ﬂhé?;:e
(Ses criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TmE D 3 Delete TILE Secretanr y O Change  (Adaiion | =
NAME JONES, JESSE L NAME Mmelcssh’ & Joenes =
stz aporess | P.O. BOX 2706 STREFTADDRESS | RetRtrmy P O B o= A3 8¢ >
o527 | HALLANDALE FL 33-0088 av-ste [Hallaadale, FC¢. 32008 -
e [ Deete THLE 4 Ol Change [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TMLE 7 pelete TIE [ Ghange {3 Addition
NAME wame ¥

STREET ADDRESS ) STREET ADDRESS

onv-ste | T e T T e T e = R YT [ T — e e e R

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE [ Geiete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-21P oITY-5t- 2

TLE [ Delete TITLE I Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | fusther certify that the inforrnation
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 1o execute this 1 ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweied

20

SIGNATURE:

e 3le AZLIRE dTels

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

[ oo 3o 4132077

C;/:l

Date Daytima Phona #




