 EE———— |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MMJ18, INC.

P00000022431

Principal Place of Business
321 POINCIANA [SLAND
NORTH MIAMI BEACH FL 33160

Mailing Address
I POINGIANA [SLAND

NORTH MIAMI BEACH FL. 33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90220 005 ***150.00

PG A

[J CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For
& . 65_0987155 Not Applicable
T SUntr Zi Count -
P Country e ouniry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Requited
e, G._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and titls if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fet will'be-$550;
Make Check Payable to&rida Department of State

9. Efection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11

TITLE PD [ pelete TITLE [ Change [ Addition
NAME FINCHELTUB, MORDJE NAME

STREET AnCRess | 321 POINCIANA ISLAND STREET ADDRESS

orv-st-2¢ | NORTH MIAMI BEACH FL 33160 CITY-§T-2P

TITLE VD [ pelete TILE (O Change [ Addition
NAME FINCHELTUB, MEYER NAME

STREET ADDRESS | 321 POINCIANA ISLAND STREET ANDRESS

CITY-S51-2P NORTH MIAMI BEACH FL 33160 . GTy-s7-21P

me STD O] Detete TITLE O change ] Addition
NAME FINCHELTUB, JOSE NAME

STREET ADDRESS | 329 POINCIANA ISLAND STREET ADDRESS

OITy-St-2ip NORTH MIAMI BEACH FL 33160 Ciry-sT-2Ip

TITLE [ peiste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip £Y-5T-zIP

MLE 7 etete TIME ) change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7p CITY-ST-2IP .
TALE [ velets THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied wit

of the corporation or the receiver o
changed, or ¢n an attachment wi

SIGNATURE:

ifrdd 10 exdcute this report as re

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the information
indicated on this report or supplementa i rup anchagcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

45 /'/'//: other ke empowered.
A/d 2 REQUIRED

Y 34555

11503

" Daylime Phona #

CR2EQ34 (10/02)




