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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
0O F LORICA DEPARTMENT OF STATE
CORPPROHF;:\;ON g SandEra B. Morthcims Apr 27 1 99 8 8 Ooam

ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
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DOCUMENT # S59560  (0)
FLORIDA M.J.M. CONSTRUCTION CORP.
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Principal Place of Business Mailing Address
1003 RED ROAD 1003 RED ROAD
CORAL GABLES FL 33144 CORAL GABLES FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1991
2. Principa? Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
21 26] 650312452 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elg.
A oo 5. Cortificate of Status Desired [ $8.75 Addional
;l Fee Required
City & State Cily & Slate 6. Elogtion Campaign Finanging $5.00 May Bo
;EI Trust Fund Contribution O Added lo Fees
Zip Country o dp Country B. This corporation owes or has paid the current year Intangible
E B 291 ;] Personal Property Tax due June 30). Oves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent

OYARZUN, MIGUEL 81| Name

1003 RED ROAD 821 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33144

B3
B84 City Zip Code

FL |

11. Pursuant lo the provisions of Sections 607 0507 ang 607.1508, Florida Statutes, the above -named corporation submits this staterment far the purpose of changing its registered
office or registered agent, or both, in ihe State of f londa, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar wilh, and accept the obhigations of, Section 507.0506, Florida Statules.

SIGNATURE _

SIgRBIue, typod o prnted Manie o tugelted st and ke i anplLable INOTE Registerad Agont signature fequired wher reinstaing] DATE ~
12, — OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE i T T DeLETE 11T4E [JChange L) Addition :C',,,
NAME QOYARZUN, MIGUEL 12 NAME §
sweeTaporess | 1003 RED ROAD 13 STREET ADDRESS &
CITY-ST-2P CORAL GABLES FL 140IY-ST-7P &
TLE or [T DELETE 21 TILE [T Change L] Addition |
NAME GODY, JOHN 22 NAME
smeeTaporess | 2333 BRICKEL AVE #1911 2 STAEET ADDRESS
CITY-$T-2P MIAMI FL 2 ACTY-$1-2P
TE s T " T oeLete 31 L [T change L Addition
HAME RUIZ, SERGIO E 32 HAME
sweetaporess | 8401 SW 16TH ST 23 STREET ADDRESS
CITY-8T1-21p MIAMI FL 34 CITY-ST- 2P
TME TT beieTe L1T06LE I change [T Addition
NAME £ NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -5T-21P 440TY-5T-7P
TITLE ImET 51TILE I change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREE] ADORESS
CITY-5T-2IP 5,4 CITY-ST-21P
TILE [ pecese 61 THLE [Tchange [ Acdition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP

14, | hereby certify thal the information supplhied wilh this liing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the informalion
indicated on this annual repont or supplernental annual roporl is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver ot fruslee empgyered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or og an attachmenl wilh ar .

Ay 14 MAQ‘?;M_ . ey
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