2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or primed nama of registerad agent and title If applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I "
Tax filin_g rgquireinem and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 1?32:'Ezniacr:no[i\?r?;uir:ncmg O §‘15ng0th5;38 °
(See criteria on back) Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . O pelete TITLE PSTD A change [ Addilion
NAME HIERNANDEZ, RAFAEL A NAME HERNANDEZ, RAFAEL A.
sieT ADORESS | 2482 JNDHAN TRRE Rubt SRETADDRESS | 9245 §.W. 157th Street - Suite 208
ciTy-S1-2P MO 53038 OITY-ST-21P Miami, Florida 33157
TIME (] Delete TILE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-53-21P
TIme [ Delete TITLE i [Jchange [ Addition
NAME B N NAME - e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE (1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE i O Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE D crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP E ﬂ CITY-ST-ZIP

td with this filing coes not guélify togthe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnd that My signature shall have the same legal effect as if made under oath; that | am an officer or director
g'this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(//D//;, 5 786-242-2234

E.OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
ident

13. | hereby certify that the informatiof suppli
indicated on.this report or supplgfm
of the corporanon or the receivef.

DOCUMENT #
DOSEN L50503 May 16, 2000 8:00 am
MJD INTERNATIONAL, INC. - Secretary of State
05-16-2000 90025 045 ***150.00
arlmg Address . e 2 ,
SR AR R T SR B e
3 ? LAMONT* NEIMAN & FEUERMAN ‘PA ‘% a0 ) HPT
! B!SCAYNE TOWER 25 BlSCAYNE BVD STE' 3350 " <] BISCAYNE- TOWER 2 S BISCAYNE. BVD STE 3350 .°[ " o
MIAMI FL 33131 " MIAMI FL 33131
F e v R A A RO
Suite, Apt. #, etc. . Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650187105 Not Apglicable
2o Country Zip Couniry 5. Certifcate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —E s e R . Name - - = R — e T
LAMONT & NEIMAN' PA Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUTIE 3550
TWO SOUTH BISCAYNE BOULEVARD
MIAM! FL 33131 & R

CR2E034 (9/99)



