2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090908

1. Entity Name

MJM DEVELOPMENT CORPORATION

Principal Place of Business

15591 $.W. 103 STREET
MIAMI FL 33196

Mailing Address

MIAMS FL 33196

15591 SW. 103 STREET

2. Principal Place of Business

3. Mailing Address

FO. BOX

760367

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 20075 019 ***158.75

§ .

A W R R

AT AMARn

DO NOT WRITE IN THIS SPACE

{See criteria on back)

]

Make Check Payable to Depariment of Stale

City & State City & State . d 4. FEI Number 65—0075813 Applied For
[ j? i1q /77/ P F/Oﬂ A Not Applicabye
Zip Country 33 /’ 5 (D CZ?HB A 5. Certificate of Status Desired ﬁ' $8'75 Additional
SJ2-7T. Fee Required
- 6.-Name and Address of Current Registered Agent. _ - 1 - ~a.__—. .7. Name and Address of New Registered Agent
' Name ) o
ARVESU, MANUEL M
Street Address {P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. ¢
SUITE 920
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 litle if applicabls. (NOTE: Registered Agent signature raquired when rainstating) DATE
i isfy i i N b1 150.00 ) . ) )
S Jhis corporation s sigite to satsfy s ntangible At MY 1 3001 Feo il o 380,00 10. Election Campaign Financing $5.00 May 8o
ax 1iling raquiremant and & : er ’ 8 9930, Trust Fund Contribution. Added 10 Faes

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD ] Delete TITLE Olchange [ Addtion | S
NAME MORENO, MARIO NAME g
sTReeT apDREss | 15591 S.W. 103 STREET STREET ADDRESS 2
CIY-sT-2Ip MIAMI FL 33196 CITY-ST-20P J o
baY]

e sD 0 Delete THTLE [ICrenge (] Additon | £
HAME MORENO, FATIMA NAME
sTreer aDDRESS | 15591 S.W. 103 STREET STREET ADDRESS
Chy-ST-2p MIAMI FL 33196 CITY-ST-2IP

< fTinE, Y (3 Delete, e e e e o . .. [ Change __[T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P OITY-51-7P
TITLE O delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE LI Delete L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2P |

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

adress, with all other

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)(0, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurats and thal my signature shall have the same legal e
lee ampowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
egmpowered, ’

ect as if made under oath; that | am an officer or director

Ve .T709

)sﬁxrune AND TYPED CR pmn;yﬁue OF SIGNING OFFICER OR DIRECTOR

0313 o/ (%v/

Daylima Phonsg #

e P



