>
2003 FOR PROFIT CORPORATION FILED ;
4]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT#  P96000086376 ecretary of State
1. Entity Name 04-14-2003 90346 012 ***150.00
M.J.C. INDUSTRIES, INC.
Principal Place of Businass Mailing Address
9510 W ELM LANE 910 W ELM LANE
MERAMAR FL 3(1)25 MIRAMAR FL 33025 . .
93,51 o efe v E | TS s e f2 AVE
Suite, At. #, etc. lte, Apt. # efc. - XCHECK HERE IF MAKING CHANGES
i Lt ity & State 4. FEI Number Applied For
OWVocke 7. |3 Locka— 77 650718503 2poten For_
75
Zi - Country | / Z| Country - _ $8.75 Additional
5‘0505 ‘1& u _r 9 S% u S 5. Certificate of Status Desired ~ [1 2 Ronuired
/6. Name and Address of Current Reglstered Agent / 7. Name and Address of New Registered Agent
Name
CORDERO, MANUEL J- Street Address (P.C. Box Number is Not Acceptable)
9510 W ELM LANE
MIRAMAR FL 33025
City FL Zip Code
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
| = - EILE-NOWI. FEE 1S $150.00 . &7, e - ] . o
Afr ey 1, 2000 oo il e 55010 T | e B o $5.00 o e |
Make Check Payabla to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Defete TLE PfCrange [ Agdition | &
NAME CORDERO, MANUEL J NAME =
steeeT ao0Ress | 9510 W ELM LANE swectsooeess |/ 3 T NWS 42 AV 3
CITY-ST-2P IMIRAMAR FL 33025 ’ UY-S-2P PR Lok, . 33054 %
e D 1 Delete TITLE IZ/Change [ Addition E:)
NAME CORDERO, MANUEL E NAME
sTReeT A00RESS | 9510 W ELM LANE seeraoveess 7377/ N l)d £2 A
CITY-ST-21P MIRAMAR FL 33025 CITY-ST-2IP OPA' Lorka, F. 3505(/_
TTLE 1 Delete TITLE ' [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
| STREET AUDRESS = Lo rm e M GTREETADDRESS e e e e g e 1
CITY-§T-2IP CITY-8T-2IP E o - T
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repogt as required

Chapter &l rida Stajutes; and that n7\ame ppears in Block 10 or Block 11 if

PEIFOR PRINTED NAME OF SI—WG OFFICER OR DI%CTDH

Dats {

Daytima Phone # / I’ ))6




