2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000040260

i. Entity Name

MJ2 CONSTRUCTION INDUSTRY CONSULTANTS & SERVICES

Principal Place of Business

NE. $1ST TERRACE

" SHORES

FL 33138

Mailing Address

801 NE. 518T TERRACE
MiaMI SHORES FL 331383217

2. Principal PI

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90135 042 ***150.00

7206109

AR

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number CX{’ g Applied For
Sz CH ot - [ T SRS o o W—-#W_‘——Jr—-—mﬂ‘_—"“:@ir. L 5 ;._Z_?QQ__ = | Not App_ﬂgab{e‘
Zie Couniry Zie Country 5. Certficate of Status Desited  []  9O0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SANCHEZ’ MARIA E Street Address {P.O. Box Number is Not Acceptable)

801 N.E. 815T TERRACE

MIAMI SHORES FL 33138

City

FL

Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, of both, inthe State of Florida,

SIGNATLURE

Sighatura, typed or printad name of registerad agent and hlle if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligibfe to satisfy its intangible
Tax filing requirement and elects to do so.
(See critaria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD 3 elete TITLE [J Change [ Addition
NAME SANCHEZ, MARIA E NAME

strzer apoeess | 801 NUE. 918T TERRACE STREET AODRESS

CITY-ST-2IP MIAMI SHORES FL 33138 CITY-5T-2P

TILE VD ﬂngme TILE Ochange [ Addition
HAME ROVIERA, JANS D NAME

smaect aooress | 825 BRICKELL BAY DR, STREET ADDRESS
orv-si-ze | MIAMIFL 83131 - — = TN -
TILE ) 7 Delete TILE Ol change [ Addition
NAME ORDIERES, JAVIER NAME

swreeT Aooress | 13005 SW 72ND TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

TILE [T Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-TP CITY-$T-2P

MLE [ pefete TImE [ changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITy-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the informatiop-gupplied with this filing.eoe
on this report or suppémeltal report is frue aptl accurate &

indicated

stqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d 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 recepfer or tlustee empoweregl to execute thig report as required by Chapter 607, Florida Siatutes; and that my narme appears in Binck 11 or Bicck 12 if

changed,

SIGNATURE:

or on an attdchmepit with a

other like e

; o imay
7 /F?!{U}siz e

[

Y2000 (132035,

SIGWATURE AND TYPED OR ERINTED NAME OF SIGNINB'OFFICER OR DIRECTOR

Data

Daytime Fhone #

-z

CR2E034 (9/99)



