2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055892

1. Entity Name

M.J.0. CORPORATION

Principal Place of Businass

14460 S.W. 292 STREET
LEISURE GITY FL 33033

Mailing Address

14460 S.W. 292 STREET
LEISURE CITY FL 33033-2943

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90109 016 ***158.75

- EUY

A

DO NOT WRITE IN THIS SPACE

M

L

City & State City & State 4. FEI Number Applied For
- = — - P 65—076424§%____ —|Not Applicabia-}-—
Zi Zi Countl iti
P Country ° ountty 5. Certilicate of Status Desired X1 fe%-;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AGUERQ, MANUEL
14460 S.W. 292 STREET
LEISURE CITY FL 33033

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

ent for the purpose of changing its"regist-ered office ar Eaéisléred a_ggn-l, or both.,in,the,Sla?é of Florida,

pp——" . —

{NOTE: Registered Agent signature required when reinstating)

oaf2

9, This corporation is eligfble to satisfy its Intangible
Tax filing requirerment and elects ko do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Deleta TITLE [ change [ Addition 8_
NAME AGUERO, MANUEL HAME _3
STREET ADDRESS | 14480 S.W. 292 STREET STREET ADDRESS . _ 18
CITY=§T-2P™ "~ LE'SURE C'TY F33033' - CITY-5T-Z2IP7" ~ - T e ——" - = - ﬁ
— v

TITE {7 Dafete TITLE (O change 1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2iP CITY-5T-ZIP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ detete TITLE [ Change [ Addition
NAME ) NAME - -
STREET ADORESS STREET ADDRESS
GITY-5T-ZP,y-- |+ ' i e——— e * GITY-ST-2P
TITLE O delete TTLE [ change [ Addition

YT YIFA S NAME
e e = e,
STREET ADDRESS - STREET ADDRESS ” o
CITY-ST-2IP CITY-ST-2P

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
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rgport Is t
A ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nagne appears in'Biock*1 tor Block 12 if

of the corporation or the Teceivarpf
changed, or on an attachmep A

ith ali ather like ermpowered.

L b eI pt s AW E
Yoo, =|“<§n‘1¢fk\1\< P S
SR S S N T I

SIGNATURE: _

//24 (Y

Date Daytima Phone #




