| /
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT i P9B000015969 NSecretary of Sate. 3

MJ ENGINEERING CONTRACGORS, CORP. 03.28.2002 90004 048 ***150.00
MJ ina Condvae: D.

Principal Place ofBusinass . Mailing Address

4531 S.W. 96TH AVENUE 4531 S.W, 96TH AVENLE

MIAMI FL 33165 MIAMI FL 33165

R REOR R R

2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ 65‘0813976 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired d $8‘75 Additlonal
Fee Required
. 6. Name and Address of Current Registered Agent _ . ; 7. Neme and Address of New Registered Agent

Name

MACHADO' JUAN C Street Address {P.0O. Box Number is Not Acceptable)

4531 S.W, 98TH AVENUE

MIAMI FL 33185
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registerad Agant signalure required whan reinstating} DATE
i ion is eligi isfy | i " .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |9.: $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
& . Trust Fund Centribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. + QOFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete T —_ P crange O Addition | 5
- g
nawE MACHAO, JUAN € NAME W\O\CJ\OdO J Juon ( . e
sTreeT a0tRESS | 4531 S.W. 98TH AVE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33165 CITY-§T-2IP u
o
TILE . ] Detete TILE O change [ addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21% CITY-ST-7IP
nniE o ' ' T Coeke TmLE ' Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
~| cy-st-ze CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-51-2IP . CIFY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP

(X does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental i ccurate 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 receiv A ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

COUIRED 2el02  CORSEAIS

NING OFFICER OR IRECTOR Date Day'«‘na Phone #

SIGNATURE: SIG&&TUIﬁ;h‘\;"E; ;H PHI;‘;I’E‘D;IAM:; O“F

L g L ) LY




