2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P97000015873 Secretary of State
1. Entity Name ’ 03-07-2003 90085 022 ***150.00
M & J DONUTS #8, INC.
Principa! Piace of Business Mailing Address
18403 NW 27TH AVENUE - 18714 NW 67TH AVE.
MIAMI FL 33016 MIAMI FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65—0742248 Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired | $8.75 Additional
- e e . . . - Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered’Agent - -

Name

CAPQOTE, BEATRIZE M

Street Address (P.O. Box Number is Not Acceptable)

1101 BRICKELL AVE. 17TH FLOOR

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registerec Agent sigrature required whan reinstating) DATE
FILE NOW!!! FEE IS 5150.00

N N 9, Election Campaign Financin

oo ‘Aﬂer May 1, 2003 Fee will be $550.00 TrustIFSnd Copntri?bution Q O Afdsd-e?i(?oh;aeyc;f ¢
Make Check Payable to Florida Department of State : )
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TNLE. P [ celete TITLE [ Change  [J Addition
NAME | SANTOS, NARIANO NAME
sTReev aooress | 8724 NW 151 TERR STREET ADDRESS
crvest-ze | MIAMI FL 33016 CIFY-51-2IP
TITLE VP [ Delete TILE [d Change ] Addition
NAME SANTOS, JORGE NAME
STREET ADDRESS | 165155 NW 92 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL33018 ) CITY-ST-ZIP
THLE O belets me o ) T T T T "OThange [ Addttion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-S1-2IP
e [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify_lhét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all gther lik empowerad.

A : 3 7 X
SIGNATURE: __SI/; fiez QUIRED «%’A 1050
smunun!mnrvpeo oR FRI NAKYSY OF SIGNING OFFICER OR DIRECTOR LA Date Y Daytime Phone #

OR8N

AW

CR2E034 (10/02)



