FILED

.“

2003 FOR PROFIT CORPORATION

05-02-2003 90097 033 ***158.75

DOCUMENT # PQ0000033367

1. Entity Name

MBJG INVESTMENT CORP.

Jun 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR sz Secretary of State

Principal Place of Business Mailing Address n
P.0. BOX 600429 P.O. BOX 600429 : | 55“5“0 11
NORTH MIAMI BEACH FL 33160 ) NORTH MIAMI BEACH F1, 33160 ] .
2. Principal Place of Business 3, Mailin Ad@s -m
055 Peachdus SENE ‘
Suite, Apt. #, elc. Suite, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State Ciw & State : 4, FEI Number Applied For
A‘p‘a "4‘0. C') L OL -M@HED' FOR Vi Not Applicable
Zip Country - Zip ‘Coyntry ) $8.75 Additionas
30 oc’ h‘ , +m 5. Certificate of Status Desire¢ { Fee Required
T 8:-Nams ond-Addreasof Cuarent Registered Agent .. _____ |____ . ____ 7. Name and Address of New Raglsiered Apent
- ———— —— - - U - - - T A Name - R T 4_“. :.- - )
ZEDECK, LEONARD £ Street Address (PO. Box Mumber is Not Accepliable)
1620 NE 163RD STREET
SUITE 101
NORTH MIAMI BEACH H. 33162 ' City FL l Zip Code

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

12. | hereby certi thaf the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information
indicated on this report or supplemenial repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ths corporation or the receiver of trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanped, or on an arachmen with an address, witpgall other like empowaraed. .
07 Y607 BS2
Date .

SIGNATURE:
. Deytime Phons 3

SIGNATURE
Signatse, typed of printed name Of registared agant and ithe i applkabia. {NOTE: Registarad Agent signalung required whan renstating ) DATE
FILE NOWI!! FEE IS $150.00 9.. Election Campaign Financing $5.00 May Be
Mako C:::l: MF ay.1'|m3ni': d‘;‘g be $550;31:, f State Trust Fund Contribution. O Addad to Faes
[ - L Zro= - .
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD 1 pesete e OlChenge [ Adclion
HAME BERKINS, JUDITH A . HAME
smeet Aporesg | 10430 S. LAKE VISTA CIRCLE . STREET AIDRESS
orv-st-2¢ | DAVIE FL 33328 . CITY-ST-2P
TIE D 2 Dekete e [Jchange [0 Addition
RAME = [ BERKINS, MICHAEL NAME '
siveet Avoress | 10430 S. LAKE VISTA CIRCLE STREET ACORESS
o527 | DAVIE FL 33328 cury-51-21p
~TE —8ID— CJpasers———f-mms (- Chrenge— [ Addtion-
Nt |GALARD) TERY. .. —_— e e Qe —— . S
STREET ADDRESS | 10430 S. LAKE VISTA CIRCLE STREET ADORESS ‘
crvsi-2f  FDAVIE FL 33328 ciry-si-ap ‘ :
TTLE D £3 Detete E ; CJChenge (7 Addition
NAME GALARDI, JACK NAME ;
STREET ADBRESS | 10430 S. LAXE VISTA CIRCLE STREET ADDRESS
CImY-81-21P DAVIE FL 33328 CITY-S1-2P ‘
TIVE [ Detets TILE ‘ [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CHY-ST-2P _cny.‘m.ap
L [ elet e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cry-ST-2IP

CRZEQ34 (10/02)



