2003 FOR PROF
UNIFORM BUSIN

ESS REPORT

e ||
IT CORPORATION

FILED
Mar 19, 2003 8:00 am

' DOCUMENT #

1. Entity Name

P98000015969

MJ ENGINEERING CONTRACTORS, CORP.

(UBR)

O it

Secretary of State

(03-19-2003 90118 005 ***158.75

Principal Place of Business
4531 S.W. 88TH AVENUE
MIAM! FL 33165

Mailing Address
4531 S.W. 98TH AVENUE
MIAMI FL 33185

2. Principal Place of Businass

3. Mailing Address

A

MACHADO, JUAN C
4531 S.W, 98TH AVENUE
MIAMI FL 33165

T ——— e —— e S = . T —— il - — T = - - - — =

il . T ——— = -————:.._._’-:--
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-08 13976 Not Applicabie
Zi Count Zi Count it
P euntry P vty 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Nurnber is Not Acceptable)

City Zip Code

FL

+8. The above named entity submits this statement for the
the obligations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept”

SIGNATURE
re Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signalure raquired when reinstating) DATE
_FILE NOWI! FEE 1S $150.00 - . . |- oo A 9. Election Campaign Findncing - $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payablie to Elorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD L Delete mMLE CJ Change (] Adution
NAME MACHADO, JUAN C NAME

STREET ADDAESS | 4531 S.W. 98TH AVE STREET ADDRESS

CITY-8T-2P MIAM! FL 33165 CITY-ST-2IP

TITLE {J Delete TITLE (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 7P CITY-ST-21P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS

omv-stze | T T T T e | e e < s e~
e [ beiete TLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-2iP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-$T-71P \ \ \ CITY-S§7-21p

12. ( hereby certify that the informati b
indicated on this report or suppleNiental iy
of the corparation or the receiver o uste
changed, or on an attachment with 5y

SIGNATURE: Sl

{4 execute this report as
kher like empowered.

Y(I§ accurate and that my signature shall have the same legal effect

REQUIRED

iNg does not quality for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certity that the information

am an officer or director
in Block 10 or Block 11 if

as if made under oath: that |
required by Chapter 607, Floriaa Statutes; and that my name appears

3 / /0> 3057208164

Dats Daytima Prone #

SIGNATURE 760 Tﬂi\ED OR PRINTED NAME. OF SIGNING OFFIGER OR DIRECTOR 1
S

T




