—w=:x=2= REPORT (UBR)

DOCUMENT # PQ7000015873

1. Entity Name

M & J DONUTS #8, INC.

Principal Place of Business Mailing Address

18403 NW 27TH AVENUE 18714 NW 67TH AVE.
MIAMI FL 33016 MIAME FL 33015-2408
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90079 037 ***150.00

(183384

W

DO NOT WRITE !N THIS SPACE

I

City & State City & State 4, FEI Number Applied For
65-0742248 Not Applicable
Zi c j it i
® auntry P Country 5. Cortficate of Stas Desred (] 98-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

_CAPOTE; BEATRIZE M e e -
1101 BRICKELL AVE. 17TH FLOOR
MIAMI FL 33131

Street Address (PO, Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signatyre, typed or primed name of registered agent and iifle f appficabls,

(NOTE. Registered Agent signaiura reguired when reinstating) BATE

9, This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Bee criteria on back)

FILIE NOW!1! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00
Nake Cheq-‘k Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
e P O Delete T [J Crange  [J Acdition | =
N SANTOS, NARIANO N =
STREET ABDRESS | §724 NW 151 TERR STREET ADDRESS =
CITY-ST-ZiP CITY-ST-2IP

MIAMI 71, 33016 -
TILE VP O Datete TTLE T change [ Addition | <
AvE SANTOS, JORGE e
STREET ADDRESS | 15155 NW 92 AVE STREET ABDRESS
CITY-ST-72IP M!AMI EL 33018 GITY-ST-7IP
TITLE {1 Dalete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IF CITY-ST- 3P
TNLE [ Delete TITLE {1Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
THLE O celeie TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Flonda Statutes. | further certity that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute 1his report s 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 ress, with all other like #rpowered.

SIGNATURE: __ S&

QIRED

33%0

30862/ 0746]

smNAru#’ANn TYPED OR lﬁnfﬂ Nwﬁar SIGNING OFFICER OR DIRECTOR
o

[4 Dalo

Dayurma Phone # J




