2003 FOR PROFIT CORPORATION
UBR)

UNIFORM BUSINESS REPORT (

FILED
Aug 18,2003 8:00 am

DOCUMENT # P97000055892

1. Entity Name

M.J.0. CORPORATION

Secretary of State

08-18-2003 90175 013 ***558.75

|

Mailing Address
14460 SW. 292 STREET
LEISURE CITY FL 33033

Pringipat Place of Business
14460 SW. 292 STREET
LEISURE CITY FL 33033

2, Principal Place of Business Mailing Address

IACRE RN

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0764243 Not Applicable
Zi t i t
® Country 4ip Country 5. Cerlificate of Status Desired E{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New RJIs(ered Agent
— o e T R e S S = Name—= T = —
AGUERO' UEL Street Address (P.O. Box Number is Not Acceptable)
14460 S.W. 292 STREET
LEISURE CITY FL 33033

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ms - D [T Delete TITLE PED C¥thange ] Addiion |
NAE AGUERO, MANUEL AW dougro Momu e
= STREET ADDRESS | 14460 S.W. 292 STREET STRECT ADDRESS ) gﬁ
CITY-ST-2IP LEISURE CITY F; 33033 CITY-ST-7IP LMG o S/ 2925 + L&S'wi,ft i(r 23 033 &
TILE O pelete TILE O C-r'\_ange [ ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Deiete . TLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE [ Celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE (] Detets TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST-2P

12. | hereby certlfﬁ
indicated on thi

of the corporation or the receiver or tr)
changed, or on an attachment with 3

SIGNATURE:

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
Bl {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

), Florida Statutes. | further cerlity that the information

328

ﬂ_wwo(.°4 D S /
M ‘8/ 03 oys-gd2f

Dr?&&mw?'

Bay’fama Phone #




