.2__002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT #

1. Entity Nanms

MIJAC ENTERPRISES, INC.

PO1000018078

V

Principal Place of Business

Mailing Address

FILED
Jun 13, 2002 8:00 am
Secretary of State

(05-23-2002 90048 027 ***150.00

S201 NW 5TH ST 901 NW STH ST
PEMBROXE PINES FL 3302¢ PEMBROKE PINES FL 33024
2. Principal Piace of Business 3. Mailing Address mmm ""lm "'” "m ""l "m Ilm "m m" "m "m m“m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Appliad For
10739 5’ Not Applicable
Zip Country Zip Country i Desi $8.75 additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Istered Agent 7. Name and Addrass of New Registered Agent
—_— e ! e = —— -
L — == —— — R ST Lo uly Sty & e
BERGMAN. VD Y Street Addrass (P.Q. Box Number is Not Acceptable)
8201 NW 5TH ST ‘ :
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named antity submits this statement for the purpase of changiry its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signature, fypad o printed name of regritsred agant and title if applicabie ) {NOTE: Ragistared Apeni $ipnalure raquined when rainstating) DATE
8. This corparation is eligible to satisfy s Intangibla FILE NOW!1! FEE IS $150.00 10. Blect inn Financi )
Tax filing requirement and elects to ¢o 0. After May 1, 2002 Fee will be $550.00 0. %3:: ﬁz;ag‘::l:?;m{::"c'"g fs.ﬂl?oh'!ae: ?'Bo
(See criteria on back) ad Make Check Payable 1o Department of State ' ddod to o
1. ) - - QFFICERS AND DIRECTORS - - e 12; -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete me (JChange [ Addition 3
NaME BERGMAN, DAVID Y NAME 8
sTREET apoaess | 8201 NW STH ST STREET ADDRESS g
CTY-5T1-7P PEMBROKE PINES FL 33024 TY-ST-2P §
e 7 pelete TTE Octangs [ Additicn | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-ST-2IF
Tee (7 Derete TME o CIChange [ Addition
S MME— | o SR e e o s - piate | =
STREEF ADDRESS - STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TE O Delste e (I Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
e [J betets e {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS P
Cirv-s1-20 ~ - -CITY-ST-21P - - o sy
L TE Ol peiete™ =7~ ime ™~ B ) O Crange [ Adettion |
STREET ADDRESS ' , STREFT ADDRESS . ; : i !
CilY-57-7Ip o R CTY-5T-29 e e e o
- 13, | hereby certity that the information supplied with this filing doas not qualify for the exemption eteted in Section 119.07(3)(), Florida Statutas. | lunther certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
ol the corporation or the receaiver or frustee ampowered o axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atachmenpwith gn aderess, with all gther like empowared.
SIGNATUR W P BErs /23 /o 2
A Data Daytros Phong #
o,




