2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0D0053679

1 Ently Name

|.M.J. ENTERPRISES, INC.

Principal Prace of Business
1100 N E 163RD STREET

SECOND FLOOR
NORTH MIAM! BEACH FL 33162

Mailing Address

1100 N E 163RD STREET
SECOND FLOOR

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailng Addross

Suite, Apt. #, elc

Suite, Apt. #, ete.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90110 028 ***150.00

e UUNO Y

JREIR VNN

DO NOT WRITE N THIS SPACE

T

City & State City & State 4. FEI Number Aooweci For
O {9.23?7 ot Applicabie
Zin Cauntr z Count
¥ Qury P ~aury 5. Cortificate of Status Cosired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

GORFINKEL, NESTOR B

1111 KANE CONCOURSE

SUITE 401

BAY HARBOR ISLANDS FL 33154

Gorrmnlel, NesToR 4.

Street Address (F.C. Box Number is No/;t,eptdble N
W, Orxse rfighwa y

 Aventom,

“$¥ur0.

8. The above named cntity submits this statement for e purpose of changing its registered office or registered agent, or bo

. ir the State of Florida

SIGNATURE

Slqﬂﬁl-,ﬂl REd or prirded Aame of egisierec AGENL ANC ¥

e if anpicate

(MO 1= Fogistome 2gor sigracue oo od wher o

tirg) DATE

9. This corparation is eligible ‘o satisfy its intangible
Tax filing reguirement and olecis 1o do s0.

FILE NOWIHH

FEE 12 5150.00
=

10. Election Campaign Financing

Aftar MAY

i, 2001

7ot
e~

e will be §550.09

Trust Fund Contribution

$5 .00 May Be

(See criteria on back)

0

iiake Check Pavaocie io Departinant of Siaie

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TITLE [ [ Delete TITLE Pre-it pen T (I Change B4 Additias
RAME NAME MARID SAPOEZN l K

SIRELS ADDHISS szTanoRzss 1 AOIRe NE A3 T

CITY-8T-7F CITY-8T- 2P HM'M; ["L 4 3(<Po

“TLE % telate Lz Y. Prﬁ Sideni [ Change ] Addition |
hataE HAME Ruchel SApPezmi 56

STREET ADRESS SATETADONISS (20 lap A E RS &Tn

L RESo ov-si-zf | MlamT EFL B2(F0.

TTLL [ Deletz TImE O Charge [} Adeitinn
NAME NAME ‘
SIREET AZDRESS STREET ADJRESS ‘
CIy-ST-7IP Cily-57-2

TITLE 1 pelete TTLE U] Change [ Addition
MAME HAME

STRCLT ADDRESS STREST ADDRESS

GITY-5T-2F GITY-$7-2IP

TITLE [ neiete TITLE [JChange (] Acdition
NAME NEME

STREL™ ADDRESS STRELT ADDRESS

CITY-57-71P CITY-ST-2F

L 1 oejae s [ Change [ Adgitiar
NAVIE MANE

STREET ADIRESS STREE™ ADDR:SS

CITy-§7-21 CIY-ST &P

13. I nereby cemfy that the information supphed with this {iling does not qualify for the exemption s1ated in Section 119.0713)(1), Florida Statutes, | furtner certify that the information

indicated on thi

S repart o1 supplemental reocrt s true and accurate and that my signature shalk have the same legal eifect as f rmade under oath: that | am an offcor or o

alotlels

of the corparation or the receiver or trustee empowered (o axecute 1his report as required by Chapter 607, Florida Statutes; and ¢

nat my name appears in Bleo« 11 or Blogk 121

changed, or on an attachment with an address. with gffother like empowered

" e

4G/

Jei -9“ VJ‘JIJJ’

CR2E034 (10/00)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

i Yo 4




