2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000089131 . Jan 31, 2001 8:00 am

1. Entity Name

MJ FOOD SERVICE, INC. : Secretary of State

01-31-2001 90269 020 ***150.00

Principal Place of Business Mailing Address
231 NW. 109 AVE. #106 231 NW. 109 AVE. #1068
MIAMI FL 33172 MiAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0703859 Applied For

Not Applicable

Zi Count Zi Count iti
P v P & 5. Cenlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERO, MANUEL
Street Address {P.C. Bex Number is Not Acceptable;}
231 N.W. 109 AVE. #106
—-——AMI-Fi-33172 & e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agsnt and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i m
9 iz;sfﬁ;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - !
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme P O Detete TLE ‘ [ Change (] Aduition
NAME HERRERO, MANUEL NAME A |
sTREeT ADDRESS | 231 NW 109 AVE APT 108 sreTaovess | 2B Nw oq Ave. Apt 106
orv-st-2 | MIAM) FL 33172 oiry-s1-2p Muam: R 33172 ,
TLE O elete TME Vice~President [ Change  X(R Adaition
-r e .- - I"\_‘I_> . - oy .
NAME o SR RAME Herrero, Debora Janett
STREETADDRESS | 25727 7.7, Tvl 70w STREETADDRESS | 10614 S.W. S5th Street
L LI DTS B _§1- . . 1T
ciry-sT-zp | o Tt ciry-S1-zip Miami, Florida 33174
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTY-SI-2p - . - - - ) CITY-$T-21P -
TImE [ elete TITLE [C] Change  [J Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 or the receiver or trustee empowered 1o execule this report as réquired by Chapier 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 iike empowered.

SIG NATU R E : {N;EOFFICEH ‘OR DIRECTOR ;/%bl/p / ? %‘tP?:#Zu_iL 2

CR2E034 (10/00)



