2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # P0O1000051323

1. Entity Name

MJV PROPERTIES, INC.

Mailing Address
P.Q. BOX 551085

DAVIE FL 33355

Principal Place of Business
P.Q. BOX 551085
DAVIE FL 33355

2. Principal Place of Business 3. Mailing Address

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

ED

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90096 018 ***150.00

A AR

(O CHECK RERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 75 Applied For
65-1 2 89 Mot Applicable
Zi Countr Zi Countr - . iti
® uniry P kg 5. Certificate of Status Desired O $8.75 Adiitionat
. . o . e ~ . - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLASKY, MARJORIE E ESQ.
9400 SOUTH DADELAND BLVD. #300
MIAMI FL 33156

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. Theabove 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 registered agent.

SIGNATT!%E

Signatura, typaed or printad name of ragisterad agent and title if applicable.

{NOTE: Registered Agenit signature required when rainstating}

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D O Delete e O change [ Addition
NAME VOSCH'N, MATTHEW NAME

steer aooress | P-0. BOX 551085 STREET ADDRESS

cmv-sr-zp |DAVIE FL 33355 CITY-§7-21P

Tk D O Qelets TITLE Ol Change [ Addition
NAME VOSCHIN, JOYCE MAME

street aooress |PLO. BOX 551085 STREET ADDRESS

orv-st-zp < |DAVIE-FL 33355 -~~~ - iR RV I\ BT L e T R

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pekete TILE ] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmt wiltTaa_agdress, with all gther like empowered.

SIGNATURE:

Bt Vo,

(o5 GSY ¥ 75 -SO¢T

5-BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



