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2003 FOR PROFIT CORPORATION FI%(%])S 00 am
Jan 13, 2 UV a

UNIFORM BUSINESS REPORT Secretal‘y of State

P Igt? Ngnl:/l ENT # P00000053679 01-13-2003 90353 038 ***150.00 :
I.M.J. ENTERPRISES, INC.
Principal Place of Business Mailing Address
1100 N E 163RD STREET 1100 N £ 163RD STREET
SECOND FLOOR SECOND FLOOR
B ———— B—— R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, ete. C] CHEGK HERE I MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65_1012397 ,-‘ Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
_ 8" Name and Addrass of Current Registered Agent R — Name and Address of New Registered Agent

Name
GORFINKEL, NESTOR B Street Address (P.O. Box Number is N(;l Acceptable)
20818 W DIXIE HIGHWAY .
AVENTURA FL 33180

City FL Zip Code

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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nams of registereg agent and titls if epplicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
!
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution. Added to Fees
LMake_ Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

e + P {7 Delete
NAME SAPOZNIK, MARIO

STREET A0DRESS | 20120 NE 23RD COURT

orvist-ze  MIAMI FL 33180

—_ VP [ Deiets
NAME SAPOZNIK, RACHEL

STREET ADDRESS [ 20120 NE 23RD COURT

orv-st-ze | MIAMI FL 33180

TLE - N [ Detete " TIMLE : ot [0 Ghange [ Addition

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
[ Change 7 Addition

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

TILE [ Change [ addition
NAME

STREFT ADDRESS
Ciy-st-2iP

CR2E034 {10/02)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [T petete NTLE O crange 3 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-21P

ITLE [3 Delete TTLE [ Change [ Addition
IAME NAME

TREET ADORESS STREET ADDRESS

ITY-ST-Z1P CITY-ST-ZIP

r

2. | hereby certify thiat the information suppiied with this ﬁlinc? does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repart or supplemental report is true ang a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fEcelver or trustee empowered to o4 cute 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 attachm ith an address, with all o {r ke empowered.
L4
7 787 X =7
IGNATURE: %T .'

g | 2T /1302  Ju5.505 ¥,/

WGNING OFFICER OR DIRECTOR Date Davtimea Phano &




