i’OG{ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015969 May 04, 2001 8:00 am

1. Entity Name
MJ ENGINEERING CONTRACGORS, CORP. Secretary of State
05-04-2001 90170 014 ***150.00

Principal Place of Business Mailing Address

453 S.W. 98TH AVENUE 4531 S.W. 98TH AVENUE

MIAME FL 33185 MIAMI FL 33165 - -- -

2. Principal Place of Business 3. Mailing Address ||||||||||I| mIH H “ m"llm ||||| ||| ||‘| |l|| Il”l ’IN l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  §5-0813976 Applied For
Not Applicable

Zip Country ap Country 5. Cenrtificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - - . - ) . Name e e B ’ _ e nem e
MACHADO JUAN C »
4531 S.W. 98TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
. H
MIAMI FL 33165

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fEIin.g rgquirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE [ Change [ Acdition
NAME AGUILAR, MANUEL NAME .
sireer aooress | 12638 S.W. 211 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-21P
TITLE PD 3 pelete TLE [ Change [ Addifion
NAME MACHAQ, JUAN C NAME
streeT Anoress | 4531 S.W. 98TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP
TITLE O pelate TITLE : 3 Ghange  [J Addition
©NAME - b - - — ~ = NaME— — . .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
GITY-ST-7IP \ ( \ CITY-ST-2IP

indicated on this report ¥ supp! is\Ifye and accurate and that my signature shall have the same Iegal sffect as if mace under oath; that | am an officer or director

of the corporation or the igcelve ed to execute this report as required by Chapter 807, Fiorida Statutes; ang that my name appears in Block 11 or Black 12 it
changed, or on an attachi Il other like embowered. M /
05 G-
SIGNATURE: ACHA O3 (20 [0 (3 )50 kg5
TGNAT E AND TYPED OR PRINTED ME OF SIGNING OFFICEH OR DIRECTOR Dats Daytime Phone #

NS

CR2E034 (10/00)



