cAn

2001 UNIFORM BUSINESS REPORT (UBh)

DOCUMENT # V59257

1. Entity Narme

M.J.C. TRADING, INC.

i - *

Principal Place of Business

8391 NW. 56 ST.
MIAMI FL 33166
us

Mailing Address

8391 NW. 56 ST.
MIAMI FL 33166
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90312 021 ***150.00

708281

IR IGAR I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 650353674 Applied For
Not Applicable
- " - —
2P Country Zip Country 5. Certificate of Status Desied [ 98-75 Additional
Fee Required
6._Name. and Address of Current Registered Agent . :7.-.Name and Address.of Now Registored Agent_ ___.
Name
CRA JOsE Street Add P.O. Box Number is Not A tabl
y e ess (P.O. Bo mber is coepta
8391 N.W. 56TH STREET reet Address (7.0. Box Number is Not Acceptale)
MIAM! FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicabla {NOQTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to safisfy its Intangible FILLE NOW!!! FEE IS $150.00 ) L .
. ] 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund gopmfbmilm neing fii-gjqohl%;sae
(See criteria on back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TITLE [ Change (] Addition
NAME CRAVEZ, JOSE NAME
STREET ADDRESS | 8391 N.W. 56TH STREET STREET ADDRESS
CITY-87-2IP MIAMI FL CITY-S1-ZP
TTE sD L7 pelee TILE [l Change [ Addition
NAME CRAVEZ, MILDERD NAME
STREET ADDRESS | 8391 N.W. 58TH STREET STREET ADDRESS
CITY-ST-2Ip MIAMI FL CITY-§T-2IP
=imp——m = VD o — e — —— e [ -t T ~TTR e [ Change [T Additig
NAME BRUZZO, MARIA C. NAME
STREETADDRESS | 8391 NW 56 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TNLE [ peleie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY-§T- 2P
TITLE 0 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS i ) a STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

13. | hereby certify that the mformatlon su Dlied W|th this filin

SIGNATURE:.2

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
; true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Pwered {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
.‘ MM} A O

N

/=18 -2/

5 ‘ /]
(\ SIGRATURE AND FYPED OR me"ma OFFICER OR D!HECTOR

A Date

Caytime Fhone #

7

CR2E034 (10/00)



