2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015877 Mar 06, 2000 8:00 am

1. Eniy Name Secretary of State

M & J DONUTS #7, INC. 03-06-2000 90077 020 ***150.00
Principal Place of Business Mailing Address
i1org PINES BLVD 18714 NW 67TH AVE.

?...;f.l'ﬁf PINES FL 33016 MIAMI FL 33015-2408 8 1 8 7 8 1

2. Principal Place of Business 3. Mailing Address ““”“I “Ill” II II ||I ll" III II I I

[

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number Applied Far

65‘0738984 Not Applicable
Zio Courtry Zip Country O $8-75 Additionat

5. Certificate of Status Desired

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o - Name ’
CAPOTE, BEATH'Z M Street Address (PO, Box Nurber is Not Acceptable)
1101 BRICKELL AVE
17TH FL
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,

SIGNATURE
Signatyre, typed or prnted name of registared agent and titla it apphicable. [NQOTE: Registarad Agent sighature required when reinstating) DATE
) o e i "

9. This corporation is eligible to satisfy its intangiofe _ FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{Ses criterla on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TITLE ] Change [ Addition

HAME SANTOS, NARIANO NAME

STREETADDRESS | 8724 NW 151 TERR STREET ADDRESS
CITY-ST-21P M'AN“ FL 33018 CITY-57-2IP

TITLE VP [ Defete TITLE [ Change [ Addition

NAME SANTOS, JORGE NAME

STREET ADDRESS | 15155 NW 92ND AVENUE STREET ADDRESS

CITY-5T-ZIP M‘AMI FL 33016 CITY-ST-2iF

TITLE - - - - == =« - Opetete ~J e --- - - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-ZiF CITY-ST-21P

TITLE 1 Defete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TmE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cImY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify 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 trustes empowered 10 execute thyjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresg with all other lise enfpowered.
ol o 3 ///}o 30562050 R

SIGNATURE: wholsed )

SIGNATURE AND J#PED OR PRINTED yﬂﬁrfﬂmms OFFICER OR DIRECTOR Cate Daytime Phane ¥

CR2E034 (9/99)



