2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000069964

1. Entity Name

M & J MOBILE SERVICES, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90079 049 ***150.00

Principal Place of Business

1421 SW 8TH ST.. #2
MIAMI FL 33135

Mailing Address

1421 SW 8TH ST., #2
MIAMI FL 33135-3896

3. Mailing Address

20850

2. Principal Place of Business

i 32210

(LT T

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE| Numper Applied For
Fgﬁ-"/ﬁﬂo Mﬁh 8 P F0 65-0705673 Not Applicable
zp Country 5215)0 ;Z q Co;ggw 5. Certificate of Status Desired 'ﬂ. gg'gfqlﬁ?ecgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ o Nameg -~  —= - = -

FENOO, JUAN G Shog A PO g e Nk

19311 NW 8TH STREET ok xR LAl %)

PEMBROKE PINES FL 33029

FL

Semonole fras . E3Paq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A A ]

3[/7/ 52

Signi 3 tyﬁad or printed ndine of rew ‘agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

| oame |

9. This corporation is eligible to salisfy“its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aclded to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE PD O Delete TITLE LR - M change (] Addition
e FENOO; JUAN C e Fe itob, Juan C. -

STREET ADDRESS | 1890 SW 3 ST. #2 STREET ADDRESS | JOFSTD A 2 “Aef _L/l)

CITY-ST-2P MIAMI FL 33135 CITY-§T-2IP FeErmbrioke Pr77@L A7 33p 29

TIILE sSD O pelete e [ change [ Addition
NARE FENOO, LOURDES NAME

STREETADDRESS | 19311 NW 8TH ST STREET ADDRESS

cry-1-20 PEMBROKE PINES FL 33029 CATY-ST-2IP

TITLE [ pelete TITLE [ change [ Aadition
NAME L - NAME: - - e -~ -
STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE [ Delste TTE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TiILE [ petete TME {71 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST1-7P CITY-ST- 7P

TITLE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 ar the receiver or trustee empowereltl:l 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

143l other like empowered.

changed, or on an attachment with an agdiess, wilh

SIGNATURE:

[

e

I

Rl

:
n e Ve W

A P
L ( KV

ED NAME OF SIGNING OFFICER OR DIRECTOR

2o

Daytime Phone #

1134 19799%



