2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 19, 2002 8:00 am
OoCU # V59257 S £
1~ Eniy Name ecretary of State
M.J.C. TRADING' INC. 02-19-2002 90115 023 ***150.00
Principal Place of Business Mailing Address
8391 NW. 56 ST. 8391 N.W. 56 ST.
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _— e Suite, Apt. #, etc. - - DO MOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0353674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAVEZ' JOSE Sireet Address (P.O. Box Number is Not Acceptable)
8391 N.W. 56TH STREET -

MIAM! FL 33166

City FL Zip Code

8. The.above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-5 .

SIGNATURE
Signature, typad of printed nama of registered agent and title if applicable (NOTE: Registered Agenl signature requirsd when rainstating) DATE
9. $h|sfﬁ.orporat|oln is ehtglblg to‘ s?nsfy[ljts Intangibie FILE NOWI!! FEE IS‘ $150.00 10. Election Campaign financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | K3 ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE FD O Deleta e O Change [ Acdition
NAME CRAVEZ, JOSE NAME
steeT anoress | 8391 N.W. 56TH STREET STREET ADDRESS
crv-st-zp | MIAMI FL CITY-ST-2iP
THLE SD [ Delete TILE [Jchange [ Addition
NAME CRAVEZ, MILDERD o e - R
streeT aooress | 8391 N.W. 56TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-2IP
WILE VD . O pelete TTLE [ change [ Addition
HAME BRUZZO, MARIA C. NAME
STREET ADCRESS | 8391 NW 56 ST STREET ADDRESS
ory-st-zp | MIAMI FL CITY-ST-2IP
TIE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TITLE . 7 Delete THLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
-ST-21P ITY-§1-
CITY-ST-2IP L — CITY-ST-21P

13. | hereby certify that the { pNgd with thisiling does not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repdrt or supplerfental rewgrt is truffend 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 of the receiver br trustee & s.gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i gl othemke empowered.

SIGNATURE: Y\ 1275512 N, JiRpep C. Bluzzo  )-10-02

4NG OFFICER OR DIRECTOR /' N Date Daytims Phone #

CR2E034 (9/01)



