' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000069003 FILED
- 1. Entity Name
MMKJ- !NVEE}TMENTS. iINC. 03 UL 31 A i3
A | ' SECRETIY OF STWE
Principal Place cf Business Mailing Address = ‘_f“._,\ g \f iz lﬁ P}A
1541 SUNSET DRIVE 1541 SUNSET DRIVE
A RRHI RN
2. Prir;(:ipal Place of Business 3. Mailing Address
Suite, Apt. #, e(c. Sulte, Apt. # ete. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
-~ 65-1040846 Not Agplicable
ZE_ ; Country Zp Country 8. Certificate of Status Desired O ?g‘gesqlﬁfedéﬂoml
l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
B HIGIEH:GERALD-M N - 7 —Stre;lkA-ddress (PO. Bex Number is Nc‘)t Acceptab_le) —
1541 SUNSET DRIVE
SUITE 300
CORAL GABLES FL 33143 City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signatura required whan raingtating) DATE
FILE NOW!!! FEE IS $150.00 = C ) N )
- . - - Faods 9. Election C aign Fi Cin
 aar oy 1,2000 Foo i b $550.00 Hocton Comtin i §5.00 sy =
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [CJchange  [J Adaition
NAME HIGIER, GERALD M NAME
staeer aooress | 1541 SUNSET DRIVE SUITE 300 STREET ADDRESS
orv-s-zp |CORAL SPRINGS FL 33143 CTY-ST-2P
TITLE ' [ pelete TIILE [ change  [J Addition
NAME NAME T, s
ANONZ 1 1 FSB5E
STREET ADDRESS STREET ADDRESS - E i e -
24 A1 18 :
GITY-ST-2IP CITY-ST-2P 0724/ 03--01066--104  sa00, 00
TITLE [ Delete TME [ changs (3 Addition
NAME NAME — =
S:REET ADDRESS STREET ADDRESS 40021 1 7SS
!'J"" / JE— —={1 REDTRS
CITy-ST-2P CIFy-ST-2IP 08/27/03--01047--004  ##2735.00
TITLE O peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY -ST-7IP
TRLE O delete TITLE : O change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oetete TITLE [(J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation er the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my nime appears in Block 10 or Block 11 if

changed, or on an attachmend with an add yith all other lixe empowered
Tl ats ta ity [t
L,... QLNM{.%’(A QCT&'&N N\ O]QY‘ @&5—666-&140

SIGNATURE; =R
k‘\mmﬂune AND TYPED OR PRINTED NAME OF SIGNING ohq\E'\on DIRECTOR \ Date Daytime Phone #

AV 99LvZ0

CR2E034 (10/02)



