2002 UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT # P0O10000911

1. Entity Nama

M.J. APPRAISALS, CORP.

88

FILED
May 21, 2002 8:00 am
Secretary of State

(03-26-2002 90007 001 ***150.00

3n

Principal Place of Business Mailing Address .
9621 W CALUSA CLUB DRIVE 9621 W CALUSA CLUB DRANE
MIAM] FL. 33186 MIAMI FL 33186
2. Principal Place of Busingss 3. Maling A0ress “"”"I m "m “m "m "”I "m Il"l Iml "Il“m”m“m ["I
Zuite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
S S i . — e S s - o= i — m e A ime o m L et A o mem——— e -
City & State City & State 4. FEI Number Applled For
4 éf"" “q¢ 224’} Not Applicable
Zip Country Zp Country it - $8.75 Additionat
5. Cerliticate ol Status Dasired 0O Fee Required
—mm=s———18 - Narma and: Addrees o Current Repistared Agant- - see—embee e == o .. 7.-Nama and Addresa of New Realstered Agent. e
o Nama
N 0; MIC H Sireet Address {P.Q. Box Number is Not Acceptzble)
8621 W CALUSA CLUB DRIVE
MIAM} FL 33186
. City FL Zip Code
8. The above named entity squi'ts this statermant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,
SIGNATURE
Signatyre, typed or printed name of registered agent and s it appicatie, (NOTE: Registored AQom sigrature Fquined when reinstating) DATE
9. This corporation Is.efigible to satisfy ils Intangibie FILE NOWI!I FEE IS $150.00 : ign Financing -
Tax filing requirement and elects ‘o do so. After May 1, 2002 Fee will be $550.00 10. Eﬁﬁ;%ag‘f:;?:j:: nene fzgo wh’!_aey;sﬁe
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11t -
e - PD O peigee TME Dcange O Addion | S
NAME JUNGO, MICHAEL H HAME a
stheer aporess | 9621 W CALUSA CLLIB DRIVE STREET ADDRESS 3
cry-s-2r | MIAMI FL 33188 CITY-ST-29 lé"
LLTI . 1 Detets TITLE Ochange [ Addition | 3
NAME . . ;. NAME
swegTaDREss | 0 STREET ADDRESS
Giry-st-akd o |- S €mY-ST-2P
e 3 Delets e (I change (] Addition
STREET ADDRESS STREET ATDRESS
Ciry-ST7-P CITY-ST-IP
TIE 01 Delete [ me OCnage ] Adtion
NAME ) NAME
STREEF ADDRESS 1~ SIREET ADORESS == S s i e e
CITY-SE-ZP CHY-ST-ZP
TME [ palewe e O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS s e
e oy-S1-20
i i P 230 Delets -~ - TILE £ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§7-2P

3. 1 hereoy certily thal the information supplied with this filin

-

changed, or on an attachment with an address,

SIGNATURE: X

2 does not qualify for the exsmption stated [n Saection 119.07(3)(7), Florida Statutes. | further certify that 1he information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an clficer or direcior
of the corporation or the recaiver ar trustee empmvut:reﬁl tohexﬁule this repog as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 i
ith ail other like empowered.

-

LY

A~Hd-00  305-39(-3250[

v.‘

Darytime Prore ¥




