2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000094487 :
1. Enlity Name Mar 06, 2000 8.00 am
MJB MANAGEMENT SERVICES, INC. Secretary of State
03-06-2000 90016 024 ***150.00
Principal Place of Business Mailing Address
17250 NE. 19TH AVE 17250 N.E. 19TH AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-210
us us
Suite, Apt. #, &1C_ — _ - - . Suite, Apt. #, etc. PACH
p o - Apt. #, etc. S _,[?? NOT WR‘-ITE INTHIS S E
City & State - e e City & State 4. FEI Number Applied For
T 65-0719315 Not Applicable
Zi t Zi 1 it
P Cauntry ® Country 5. Cerliicalo of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHONATs MARITZA Street Address (P.O. Box Number is Not Acceptable) ;
17250 N.E. 19TH AVE
NORTH MIAMI BEACH FL 33162
/ City FL Zip Code
8. The above name(i’ vSubmits thjg statement f e purpose of changing its istered office or registered agent, or both, in the State of Florida.
7
SIGNATURE 7
S!gtfature. pad ar priméﬁ' name of regﬂerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
8.- Thie corporation is aligible.to.satisfy.its Intanginte |- . .FJLE NOWI FEE.IS $150.00 10 Elacsi e
Tax filing requirement and elects to do so. After MAY 1, 2000 Feeé'will be $550.00 or';:’:::lsgrﬁag] Opna;rigbr:tﬁ?:mmg "D_ E%g?&hgtsee_' —
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete Tme' ' O change [ Adeition | &
NAME BORONAT, MARITZA NAME s
sthecT Aooress | 1361 N.E. MIAMI GARDENS DR., UNIT 1715-€ STREET ADDRESS &
cTv-5T-2° | NORTH MIAMI BEACH FL 33179 cirv-sT-2p &
[
TILE S O etete TITLE O change [ Agdition | O
NAME BORONAT, LIDIA V NAME
STREET ADDRESS | 19286 NW 91ST CT STREET ADDRESS
CITY-ST-2IP MIAM’ FL 33018 CITY-5T-ZIP
TITLE 1 Detete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME __
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE O Delets TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) O pelete - TITLE [ Crange [ Additicn
NAME ' _ NAME
STREET ADDRESS . ot STREET ADDRESS
CITY- ST-ZIP _‘ CIY-§7-2IP
13. | hereby certify that the information plied with this filing dees not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sydpleméftal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recgi trustes empowered to execute this report gff required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach . Wi ther like empowe(e
~
‘Y = \=2. = e ot 2 ~ 5 4
SIGNATURE: W /s 4/5)%“ R ;//%»Wﬁ S-9¥0 gy 7
" BiaNETURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defle Daytme Phone #




