2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000104961

May 27, 2002 8:00 am;
Secretary of State

Thaoyiy

1. Enlity Name g
MOJA PROJECT, INC. 05-27-2002 90266 015 ***150.00
Principal Place of Business Mailing Address
4030 N W 195TH STREET 4000 N W 195TH STREET
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Maling Address Hlmm m mll “I” Ilm Ilm Ilm "mm”lml 'I"""" "" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & Stale ] - = == Sty State = EE——— - 4, .EEJ:Nun ?EL- o |AppliedFor |
(ﬂg - 7 ‘fq 3‘7‘7 - Not Applicable
Zi 1 Zi It iti
" Country " Country 5. Certifcale of Staus Desied ~ [] $8-7 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B R, RON Street Address (P.O. Box Number is Not Acceplable}
ree ress L Box Number 15 Not Acceplable
4030 N W 195TH STREET
MIAMI FL 33055
4 City FL Zip Code
a. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) CATE
) . . ) m
9. This corporation is eligiole to satisty is Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Faes
{See criteria on back) O Make Check Payable to Department of State ' ~
~11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dejete TITLE [ Change [ Addition §
NAME BUTLER, RON NAME &
streeT aporess |4030 N W 195TH STREET STREET ADDRESS FOS
erv-st-z¢ |MIAMI FL 33055 CITY-5T-21P Y
o
MLE D O Detete e {J Charge [ Addition | &
NAME MACKLUIN, GREGORY HAME
“sTReETAoTRESs 1600 N-E-126 TH-STREET; #218 = “STRECT ADDRESS™ =
erv-s-ze - |NORTH MIAMI FL 33181 CITY-ST-ZIP
TITLE D O Delete TLE T [0 change [ Addition
HAME JOHNSON, NOURA HAME
streeT anoress | 2950 N E 208TH STREET STREET ADDRESS
emv-st-ze - {OPA LOCKA FL 33056 CITY-5T-2IP E
TLE O pelste TITLE I [1Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-$T-2IP
e [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i). Floriia Statutes. ! further certify that the information

xecute this report

bmEBy L/l

42z (2

lemental report Is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S)Y3-7332

SIGNATURE

D OR PRINTED NAME-QF_ SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #




