e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -~ L5050

1. Entity Name *~*

MJD INTERNATIONAL, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90067 039 ***150.00

3

"Rrincipal Place.of Business it .2 ia . |
e LR TR
{LAY IMAN & FELERMAN.(PA 1.3
"2'S0(TH BISCAYNE' BLVD.. STE- #3550

MIAMI FL 33131

Mailing Address
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*:2"SOUTH BISCAYNE BLVD: STE 243550 "%
MIAMI FL 33131
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|

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0187105 Not Applicable
Zi ts i e
® Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e - DL - e ——— . | Neme _ - i
LAMONT & NEI , PA Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUTIE 3550
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City FL | 20 Coce

> T
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.

I"; :
SIGNATURE N

Signature, typed or printad nama of registered agent and titls it applicable.

{NOTE: Ragisiared Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O  Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ Delete TITLE [ Change [ Addition

NAME HERNANDEZ, RAFAEL A - HAME

STREET ADDRESS | 4794 S.W. 72ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-S$T-2IP

TITLE [ petete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

THLE O pelete TITLE O change [ Addition
“MAME— e e e e e L e e e o MMEL | e - —— e e e . -

STREET ADDRESS STREET ADDRESS "

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

TITLE [ peleta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE {1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IF = CITY-ST-ZIP

13. | hereby certify that the information supplig
indicated on this report or supplementa! fepoy
of the corporation or the receiver or trugfee o

po

wered {
dss, WHW i

SIGNATURE: Wl Ll S b J;".’si.“
R INTED NA| -,' 7SIGN roéFcl;c_?R(fng’;liscToﬂ / Date Daytima Phong #

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ang that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
Freport as required by Chapler 607, Florida St? and that my name appears in Block 11 or Block 12 if
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