13. | hereby cernfy thatithe information supplied with th|s mlng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated'en this report or supplemental report is 1
of the c:orporallon or the receiver or lrustee emwered g

SIGNATURE:

eewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'ay/of/ozf 305- 3804653

SIGNATURE J?d TYPED 0 RAFRINTED NAME O\SiGNlNG QFFICER OR DIRECTOR

T4 / Dala

Daylirmg Phone #

S|
L ]
DOCUMENT #  P99000092354 Apr 24, 2002f8.00 am
1. Entiy Nons . ecretary of State
M.J. GROUP, CORP. 04-24-2002 90328 032 ***158.75
t
Principal Place of Business Mailing Address
9034 SW 149TH PLACE 9034 SW 149TH PLACE
MIAMI FL 331% MIAMI FL 331% UUU-”')‘U"J
2. Principal Place of Business 3. Mailing Address ”Il“ll“"]l"l ‘Im "m "N "m II"Illlll "l“ H"“U"I]Il Illl
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0955278 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5.
Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
HORNUNG, MARIA J Street Address (P.O. Box Number is Not Acceptable)
9034 SW 149TH PLACE _ o T
MIAMI FL 33186
City FL Zip Code
8. The apave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agend and title if applicable. (NCTE: Registared Agent signature required when rgingtating) DATE
&+
) L e ) "
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contnution Added 1o Faos
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celste TITLE Ocoange T Adtion | &
NAME HORNUNG, MARIA NAME -3
sTReer Aporess [90:34 SW 149TH PL STREET ADDRESS §
cv-st-ze [MIAMI FL 33196 CITY-87-21P o
Jasd
TITLE O elete TITLE (O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
lme - oL e oo Delste_ . WTME e e s e~ [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
oy-st-ap oLy T CITY-§T-21P



