2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #  P01000051323

1. Entity Name

MJV PROPERTIES, INC.

Principal Place of Business Mailing Address
9400 SOUTH DADELAND BLVD. #300 8400 SOUTH DADELAND BLVD. #300
MIAMI FL 33156 MIAMI FL 33156

P Box 551085 P Eox 351095

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90136 010 ***150.00
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@B w Country 3Z£ 2) 55 Country 5. Certificate of Status Desired ] ?i'ggsq Iﬁ?:ét"’“a'

6. riame ana A-;:Idre;s of Cﬁrrent Registered Agent — i 7 7. I;lame and Address -of New Registered Agent

MName

WOLASKY' - ORIE E ESQ. Street Address (P.Q. Box Number is Not Acceptable)
9400 SOUTH DADELAND BLVD. #300
MIAMI FL 33156

¥

' 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This f:grporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ~ JJF 12, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11 _
miE D O peiste TILE N,Change O Addion | 5
NAME VOSCHIN, MATTHEW HAME — &
streeT aporess | C/Q 9400 SOUTH DADELAND BLVD. #300 STREET ADDRESS b 55 (085S 3
orv-size | MIAM) FL 33156 o176 W . Fo 33355 i
TITLE D O Dalets TITLE [Achange [ Addition (c_::)
NANE VOSCHIN, JOYCE NAME
svzrsoiess | GO 9400 SOUTH DADELAND BLVD. #300 sweeosess | 0+ [Jst S 1085~
CITY-ST-2P MIAMI FL 33156 CITY-ST-2P M p FL' =2 ?w
etme - [ - - L= = ol el 0 = == oelete - L | TME e 2] h = e e — . _ O cChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T- 24P
TILE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P " CHY-S3-2IP

changed, or cn an attachment dress, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SAVIAEECI BT thanh 1), 2000 95Y 494 295%

wpsn‘gn fnlNTTJfAI\E ?’F il'auiuf OFFICER OR DIRECTOR

Date T Daytife Phorf #



