2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K13389 .
vt Apr 24, 2000 8:00 am
MJG PROPERTIES, INC. ecretary of State

04-24-2000 90145 021 ***150.00
Principal Place of Business Mailing Address
% MARK GORDON % MARK GORDON
15t5 NW 167TH ST.. #122 1515 NW 167TH ST., #122
MIAMI £L 33189 MIAMI FL 331695100
us us
5151 Pcdrs Road Bl ebeie Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Sl 3o Sibe 2300
City & State City & State 4. FEI Number 5002883 Applied For
v\ox\-xxjﬂnm 1 [ qW\Ap\—L[m Fo 6 3 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
35414 _ . =D - B33 wWsA _5', E:E(tlf[(i?igﬁt)t?t??us_aqslrgg ~¢_D . Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHDAN’ MARK Street Address (P.O. Box Number is Not Acceptable)
1515 NW 167TH ST. 315y Prirms Rand
#125
MIAMI FL 33169 _S-&\f o ) :
City N FL Zip (‘g@g{;
Theorrtondmen e]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed nama of registerad agent and titie If applicabla. {NQTE. Ragisterad Agent signature reguired when reinstating} DATE
. R N . m
9. 1hwsr<‘:_0rproratniarn is ek:g;b\; t? s?nffydltos Intangible o Flhir?vzvdagffe ISf $150.00 . 10. Eiection Campaign Financing $5.00 May B
ax |n.g e.3qu ement and elects 1o do 8o After ! ee will be $550.0 Trust Fund Centribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TILE PST O pelate TILE JZ] Change [ Addition
HAME GORDON, MARK NAME
streer ADORESS | 1515 NW 187TH ST., #125 STREETADDRESS | $1S) Polers Wewd Soite—- 3300
CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP Dledecion | Pl 333204
TILE 3 pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP . ) L
TITLE O Delete TITLE ’ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2iP CITY-ST-21P
TLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF GITY-ST-ZiP
MLE [ Celete TITLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-ZiP
13. | hereby certify that the information sfp hlieg ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl r and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trste d this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with arfagfir
270
SIGNATURE: ___=>.u!
SIGNATURE AND TYPED OR Date Dayume Phone ¥

(3 ORI



