2000 UNIFORM BUSINESS REPORT (UBR)

- Vs Cmim—taiy
DOCUMENT # = A31523
1. Entity Name F , L .
MJD INTERNATIONAL LIMITED ED
O0MAY 16 PM &: 20
Principal Place of Business Mailing Address QEC ' : T
444 CHESTERFIELD CENTER. SUITE 220 444 CHESTERFIELD CENTER. SUITE 220 Tl li%t%%‘f_QF SII’HE
CHESTERFIELD MO 63017 CHESTERFIELD MO 630174622 seURRAD S, FLARIDA
S S R
9245 §.W. 157th Street 9245 §.W., 157th Street
Suite, Apt. #, etc. Suitg, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 208 Suite 208
City & State , City & State 4. FEI Nymber Appiied For
Miami, Florida Miami, Florida 650261248 Not Applicable
Zip Country Zip Country " . 8.75 Additi
33157 Miami-Dade 33157 Mi ami <Dade 5, Certificate of Status Desired a ?ee Requirec;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namea
o — . — e et e . Lamont_&_Neiman, P.A.
LAMONTE, NEIMAN & FEUERMAN, P.A. ’ Strest Address (P.O. Box Number is Not Acceptable) -
ONE BISCAYNE TOWER, SUITE 3550 One Biscayne Tower, Suite 3550
TWO S. BISCAYNE BLVD. Two South Biscayne Boulevard
131 i i
MIAMI FL 33 .| City Miami, FL Z\pggdf:s 1

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.

it S Kt 9/;@/9”1)

SIGVNATUHE Stgnaluraﬁyp\eg\o‘g p!r‘gr{_ed r&-ne offgi;sllsr% .'ﬁinl and ﬁv{ aigla?tap at (NQTE: Registered Agent signatura required whén rginstating)
9. Capital Contributions - g . T 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. L 25002 oy O in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER !NFCRMATION ADDRESS CHANGES ONLY

pocumenT# | 150503

NAME MJD INTERNATIONAL, INC. 9745 S.W. 157th Street, Suite 208

STREETADDRESS | 444 CHESTERFIELD CENTER, #220 Miami, Florida 33157

onv-s-z2¢ | CHESTERFIELD MO 63017
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STREET ADDRESS
CTY-ST-2P

14; [ heraby certify that the information supglied ith this filing does not quali exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further certity that the intormation
indicated on this report is true and acgfiratg/and that my signature shall fave thé same iegal effect as if made under cath; that f am a General Pariner of the limited partnership or
the receiver or trustee empowered.jo £xeefite this report as required by’ Chapjér 620, Florida Statutes

(D

SIGNATURE: /| 702!

_ Lﬂmgeﬁs"‘f‘c{an{,&n.?mm‘ 4/26/<3c3 786-2Y2.-22i 2
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