0232853

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE Mar 06, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ':s::a:w e ' Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90111 012 ***150.00

DOCUMENT # FQ3445 :

DR AR AT MR

M J ENTERPRISES, INC.

Principal Place of Business Mailing Address
3439 N.E. 163RD STREET 3438 NE 163RD SYREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
10/28/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26 59-2088742 : Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. : iti
pL#. & o 5. Cerlifcate of Status Desired [ $8.75 Addiional
22 ;I . Fee Required
_. .City.8 State-— — - — -~ City-& State—— - - — [~ Etection Campaign Financing | E"—‘_'$566 May Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I—El [29] [30] Parsonal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIPNIS, ALAN G. 82| Streot Ad P.0. Box Number is Not Acceptabl
ONE FINANCIAL PLAZA treet Address (P.0. Box Number is Not Acceptable)
SUITE 2308 33
FT. LAUDERDALE FL 33394
84| City 85| Zip Code
J— . FL
11, Pursuant to the provisions Of Se . g 1508 ‘da Siatutes, the above:namedthrporation submits this statement for the purpose of changing its registered
office or registered age: e ida he he#zeW by the corporation’s mard of directors. | hereby accept the appointment as regisiered

agent. | am familiagwi#h, epilE Fokratp eclierrBo7-Ia 0a Slatutes.

SIGNATURE

CR2E034 (11/98)

Slgnature, typed urjp‘nfgd name of mgisw and tite if applicable. (NOTE: Regsslered Agent signature required when remnstating) DATE

12 / OFBQEﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [Tl [ DELETE 1.1 TME [Change [} Addition
NAME MOLLER, MOGENS 32 NAME

sreeTaporess| 3439 N.E. 163RD STREET 13 STREET ADDRESS

CITY-5T-2P NORTH MIAMI BCH FL 14CITY-55-2P .

TITLE [ DELETE 2.1 TME [Change [ Addition
NAME 2.2 NAME ) '

STREET ADDRESS 2.3 STREET ADCRESS

CITY-ST-ZIP 2.4 CITY-5T-ZIF _ - . - T
TITLE - - " DELETE’ 31TME - ) [JChange (3 Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST. 2P 34, CiTY-ST-ZP

TITLE [J DELETE 41 TIME [QChange  [JAddition
NAME 4.2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZIP )

TTE ] DELETE 51 TIMLE [\Ghange [ Addition
NAME 5.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TME [ DELETE 83 TME : T [OJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-ZP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this armual report or suppiemental annual report is true and a a-and that my signature shalifidve the same legal effect as if made under oath; that I am an
goeiveT D g = P§s report asseqlired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the

Dosiiars 77 /999
A VAT [/~ DU

aytime Phone #
- — TN PN

S —



