i

- FILED 2 |
“DOCUMENT # P99000040260 | May 16, 2001 8:00 am =
et s Secretary of State
MJ2 CONSTRUCTION INDUSTRY CONSULTANTS & SERVICES 05-16-2001 90056 013 ***150.00
b
Principal Place of Business Mailing Address ‘
80t NE. 91ST TERRACE 801 N.E. 91ST TERRACE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElhumber 650917969 Applied For o
Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
L 5. Cenificate of Status Desired O o0 Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, MARIA E
Street Address (P.0. Box Nurnber is Not Acceptable
801 N.E. 91ST TERRACE ‘ : plase)
MIAMI SHORES FL 33138
City FL Zip Code
8. The abave 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 regisiered agent and tite it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE -
i ion.is-eliak iafy i i L. eTEHE- = e - = - E - e
9, 1hls F:gr;:gorat|qn-|s-elig:bl:.:clz satlsfy;ts-lntangable_, s FIEE-NOWHEFEE1S7$150:00 10. Elestion Campaign Financing + $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See criteria on back) d Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N 11 .
TImE PD ) Detete e L O change [ Addiion | S
NAME SANCHEZ, MARIA E NAME ’ g
street anoress | 80H NLE. 91ST TERRACE . | STREET ADDRESS 3
CITY-ST-2iP MIAMI SHORES FL 33138 * CITY-ST-2IP &
o
TITLE VD O Delete TMLE Col O range [ Aadiion | &
NAME ORDIERES, JAVIER _—_— HAME \ .
steer anoress | 13005 SW 72ND TERRACE ' STREET ADDRESS AL -
arv-st-ze | MIAMI FL 33183 . Memstae M e o
e O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP cy-st-zp
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation plied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statuxeé." | further certify that fﬁ“einfom]ation
indicated cn this report or supplerfientyl report is true and accurate 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 receiyeér or trubtee empowered o execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachmert with anac it all other like-empowered, R el
:"-"_‘_‘ [
SIGNATURE: i S A N 4[2—'{/0; (_305‘)'137'0(90Q
SIGNATURE AND TYPED OR PRINTED NAME QFFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




