2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 00 g

T-M.J. INVESTMENTS, INC. 05-02-2000 90114 017 ***150.00
ol Tiacs of Business Mailing Address
“ILNW. 154TH ST 7975 NW. 154TH ST.
Ann S-400
LAKES FL 33016 MIAMI LAKES FL 33016-5849
' us
Suite, Apt. #, elc. Suite, Apt. # eic. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—06461 18 Net Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired 0 $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIELE' ROBERT - S St?eet Address (P.E)..’éc;x‘N—;mt;e-r‘i_s Not At*;c:gtak;lg;
7975 NW 154TH ST SUITE 400

201 SO. BISCAYNE BLVD., SUITE 1970
MIAM! LAKES FL 33016

City FL Zip Code

8. The above named entity submits this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agan signature required when rainstating) DATE
9, This F::orporatiqn is eligible to satisfy its Intangible FILE NOW 1! FEE |Sf $150.00 10. Election Gampaign Financing $5.00 may B
Tax filing requirement and elects to do so. After BAAY 1, 2000 Fee will be $550.00 - Ol
= 1 ' Trust Fund Contribution. Added o Fees
{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PD [ Delete TME (3 Change [ Addition | &

NAME MUARES, ANTHONY NAME ' 3_,

STREET ADDRESS | 7975 NW 154TH ST SUITE 400 STREET ADDRESS - o

CITY-ST-ZP MIAMI LAKES FL CITY-ST-7IP u
—

TILE Vv [ pelete TILE Cchange [ Addition | O

NAME BRIELE, ROBERT NAME

STREET ADDRESS | 7975 NW 154TH ST SUITE 400 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL CITY-ST-Z21P

TITLE [ peiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS - - - —-[- STREET AGDRESS R

CITY-5T-2IP CITY-ST-21P

TITEE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Biock 12 1f

changed, or on an attachment with an address, with all other like empowered.
~— bAoA
SIGNATURE: DS OISR (14 175 Al SR %&;%" 305 S5R-26000
H D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIH*}TOR -..; , Daytirne Phone #




