FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P00000011465 ecretary of State
1. Entity Name 04-21-2003 91182 011 ***150.00
MJ GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address
8347 SW. 5TH STREET 8347 SW. 5TH STREET LfUUJdlivy
MIAME FL 33144 MIAMI FL 33144
S AL A BT e e e U A e e o | = [D2CHECK-HERE:IF-MAKING:CHANGES - —
City & State City & State o 4. FEI Number Applied For
) 65-0978539 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ‘(] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFARO, JACQUELINE Street Addrass (P.C. Box Number is Nc;l Acceptable)
7175 SW 8TH STREET -~
STE #203
MIAMI FL 33144 City FL | ZpCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the: obligations of registered agent. '

SIGNATURE
Signature, typed or printad & of regi}whf age%nd title if applicable {NOTE: Registered Agent signature required when raingtaling) DATE
— .
1 . . .
i iy 1200 Foe A Be S50 57 Sy |0 Hesion Sempain Frong - ——$5:00 Way 8e”
) T Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10, CFAEERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e D ‘ ] Defete me - T : -7 [ Changs [ Addition
NAME MONTEJO, ROBERTO JR HAME
sTreer aporess 18347 S.W. 5TH STREET STREET ADDRESS
orv-st-ze (MIAMI FL 33144+ CTY-57-7P
TRE  ° , ' : [ Delete me [} Change [ Addition
NAME T i W NAME
STREET ADDRESS i v STREET ADDRESS
CITY-ST-ZP - sl CITY-5T-2P
TILE - e O Delete TITLE O change [ Addition
NAME - L NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-7IP DR CITY-ST-ZIP -
TIMLE - O palete TILE [ change  [] Addition
NAME NAME ) _ e e
STREET ADDRESS | _ _ e el e e = - STREET ADDRESS™ [~~~ —~ e
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE ' M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O Delete TNLE ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowereg.

SIGNATURE: _\_ /&t UYlis uf/:??u&*or@ 4//%;/45 7246252 £/2Y

[GNATURE AND TYPED OR PRINTED NAMEPF SIGNING CFFICER OR DIRECTOR Daytime Phana #

CR2E034 (10/02)



