r

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am |

DOCUMENT # K39627

1. Entity Name
M.J.M. COMMUNICATIONS CORP.

Secretary of State

01-06-2003 90012 042 ***150.00

Mailing Address
10750 STONEBRIDGE BLVD

BOCA RATON FL 33438
us

Principal Place of Business
10750 STONEBRIDGE BLVD.

BOCA RATON FL 33498
us

7000055
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0086773 Not Applicable
Zi Count Zi Countr iti
® ounry P ouniry 5. Cerificate of Status Desied ~ []  $8+79 Additionat
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDELMAN, JEROME
10750 STONEBRIDGE BLVD.

Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City

Zip Cede

FL

8. The above named ek < oits this st e

A fnihe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations ¢ *50.qgent
- a - ’
BIGNATURE e A - - -
Siare s - _nmled name of ragistared agent and title if applicable. {NQTE: Registered Agent signature required whan rainstating) N
~ ?f P i
o Aft I;ﬂ“ ;uﬁ‘;fl:EE lsnﬂsgsosg 00 8, Election Campaign Financing $5.00 May Be
N er Way 1, ee wi " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TmE O Change  [J Addiion | &

NAME EDELMAN, JEROME NAME S

streeT aooress | 10750 STONEBRIDGE BLVD. STREET ADDRESS g

orv-s-2p | BOCA RATON FL oITY-5T-20P o
o

TITLE D O Detete TALE [ change [ Additor | &

HAME EDELMAN, MITCHELL NAME

sThReeT Aporess | 10750 STONEBRIDGE BLVD. STREET ADORESS

cmv-s-ze | BOCA RATON FL CITY-5T-2PP

TITLE -— 2 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§1-2IP

TILE [ Delete TITLE [ Changs  [] Aadition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thatthe information
indicated on this report or supple
of the corporation or the receiverf
changed, or on an attachmertedth an address,

al report is true and accurate and that my signature shal
d to execute this report as required by Chapter

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an

officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: @KMT L

SIGNAIUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fh!n/s

Dalel ’ Daytime Phone #




