FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 amg

K

1. Entity Name Secretary Of State ?:
ok 3 ok
M & J INTERNATIONAL CONSULTING & TRADING, INC. \ 05-14-2002 90334 002 ***150.00
Principal Place of Business Mailing Address
21300 SAN SIMEON 21300 SAN SIMEON B l{}l‘ﬂ l ,’ J1
WAY P2 WAY P-2
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address
2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0790945 Not Applicable
Zi Count i Count iti
P Guniry i oty 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = PP - ———— — — -
FI”NGS' INC. Street Address (P.O, Box Number is Not Acceptable)
3732 N.W. 18TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Coade
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed rame of registered agent and tidle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
|
9. Ih|sff1:.orporat|ci)rr:”{:| elltg;alccj tc‘) se:tslstfy(ajts Lr;langrble FILE NOW!I! FEE I? $1‘ 50.00 10. Election Campaign Financing $5.00 May Bo
ax fing r?qu e glacts fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Departrnent of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QFFICERS AND D!RECTCRS IN 11
TTLE D . [ pelete TITLE [ Change [ Addition __5_
NAME JONES, JESSE L NAME 3
streeT anokess | PO, BOX 2708 <~ STREET ADDRESS Ro. Box 27 3
CITY-ST-2IP HALLANDALE FL 33-0088 CITY-ST-21P u
- o
TITLE S O Detete TITLE [ Change  [] Addition | G
NAME JONES, MELISSA G ' HAME
STREET ADDAESS Po BOX 2786 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33008 CITY-57-2IP
WE - enfres —m o . s =« - CDelete - 111 T SN . - e - [ Change -~ [].Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-ST-21P
TILE -, [ Delete TMLE [ change [ Addition
NAME NAME P
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
THLE 1 Deiete TILE [C] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Secticn 119.07(3)(1), Florida Statutes.  further cerlify 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 10 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 an attachment with an address, with all other like empowered.
RIS N T T T I Ty By . éog) S" -
R ] s [ N : . - )
SIGNATURE: Ry Py N AR Aol de,0R 45 Y
- . SIGNATURE AND TYPED OR PRINTED NAME o?'smNu{BOFFn‘:En OR DIRECTOR b Cae Daytime Phane #




