ULOUSLD

FILE NOW: FILING FEE AFFTER MAY 1ST ¥ $550.00 FILED
PROFIT ey FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Marris
ANMUAL REPORT Socretz ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90169 046 ***150.00

DOCUMENT # K24710

1. Corpora ion Name

MJU SALES, INC.

UMWk G

Principal Place of Business Mailing Address
2520 NORTH POWERLINE RD. % MICHAEL J. UMLAUF
#305 6300 N.E. 19 AVE
POMPANQO BEACH FL 33069 FT. LAUDERDALE FL 3338 DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/18/1988
2, Principa Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
23] 126] 650063080 Not Applicable
Suita, At #, etc. Suite, Apt. #, etc. . Aditi
. F 5. Certifc ate of Stalus Desired f $8.75 Aid}nwnal
E] 2—1| Fee Rec uired
City & State City & State g. Election Campaign Financing 0 $5.00 t1ay Be
;:;l ;ﬂ Trust Fund Contribution Added {¢ Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m l;l E 30 Persor al Property Tax. Oves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name
UMLAUF, MICHAEL J.
8300 N.E. 19 AVENUE
FORT LAUDERDALE FL 33308 83

82| Street Address (P.Q. Bo: Number is Not Acceptable)

84| City 85] Zip Code
FL |”|

11. Pursuant to the provisions of Suctions 607.050:" and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registerad agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and aicept the obligat ons of, Section 607.G505, Florida Statutes.

SIGNATUFE

Signature, typed or panted n: ma of registered agen and titis if applicable INOQTE: Registered Agent signature req sired whan reinstating) DATE 8
12. OFFICERS AN DIRECTORS 13, ADDITt INS/ICHANGES TO OFFICERS AND DIRECTO-35 IN 12 o
TITLE DP [ DELETE 11TIMLE [JcChange  [] Addition E
NAME UMLAUF, MICHAEL J. 1.2 NAME 3
streer spors ss| 6300 N.E. 19 AVENUE 13 STREET ADDRESS g
CITY-5T-2P FORT LAUDERDALE FL 14 CITY-§T-2IP B
Tme [ DELETE 21 THLE []Change  []Addition | ©
NAME 22 NAME :
STREET ADDRI 58 23 STREET ADDRESS i
CITY-8T-2IP 2.4 CITY- $T- 2P l
TITLE [J DELETE 31TIMLE [JChange [ Addition !
NAME 32 NAME q
STREET ADDR i85 33 STREET ADDRESS ’
CITY-ST-2P 34, CITY-$T-2P
TTLE [] DELETE 41 THTLE [QChange [ Additicn
NAME 4.2 NAME
STREET ADDR ‘S5 43 STREFT ADDRESS
CITY-5T-21P 44CITY-$T-2P
TITLE [_] DELETE 5.1 TITLE Clchange  [J Addition
NAME 5.2 NAME
STREET ADDR :5§ 53 STREET ADDRESS
CITY-$T7-2IP 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME.
STREET ADDR i8S 4.3 STREET ADDRESS
CITY-5T-7IP 64 CTY-8T-2P

14. | herely certify that the informz:tion supplied wi h this filing does not qualify or the exemplion stated n Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indica ed an this annual report or supplemental annual report is true and ac :urate and that my signa-ure shall have 11e same legal effect as if made L nder cath; that | am an
officer or director of the corporation or the rece ver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __8

SIGNA 'URE AND TYPED Of

S 4\?.\\44 (ac4) q11-33071

OFFIC :R OR DIRECTOR Date Dayhime Phone #




