2001 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # J88041 May 10, 2001 8:00 am

1. Entity Name Secretary Of State
MJB ASSCCIATES, INC. 05-10-2001 90120 006 ***150.00

Principal Place of Business Mailing Address

820 TIVOLI CIRCLE 265 S. FEDERAL HWY.

SUITE 208 SUITE 263

DEERFIELD BEACH FL 33441 DEERFIELD BCH FL 33441
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THiIS SPACE

City & State City & State 4, FEI Number 59'2831919 Applied For
Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N _ ..6. Name and Address of Current Registered Agent - . - o= - .= -=TMame and -Address of New Registered Agent ~ -
’ Name
IéYgONl:j'?: IG:“?EP;SWY DHWE, SUITE 215 Street Address (P.O. Box Number is Not Acceptablg)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterent 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 registered agant and title if applicable. (NGTE: Registared Agent signature required when reinstatng) DATE
) o e . )
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut O
20 Trust Fund Contribution. Added to Fees
{See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIMLE [ Change [ Addition
HAME BERMAN, MARC NAME
stReeT ADDRESS | g20 TIVOLI CIRCLE #208 STREET ALDRESS
CITY-ST-2iP DEERFIELD BEACH FL CITY-51-2P
TITLE O pelete TITE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMEmon = | e m e =t - oo = o Doetete - § e s - =T = T T T T T TT[Mthenge [ Additiof |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-31-ZIP
TITLE [ pelete TIME [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2tP
TIMLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trus| d 10 ex is report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with i i

SIGNATURE:

SIaATURE AND TVPED OR PRINTED NAWE OF SIGNING OFFICER GR DIRECTOR Daytime Phone #

./'7//‘-/6@ ﬁﬁéﬁ//w Dﬂifé{ﬁ/ GV Yokl 46T

0310149

CR2E034 (10/00)



