' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P0O1000104961 Secretary of State

1. Entity Name 05-05-2003 90153 010 ***150.00
MOJA PROJECT, INC.

Principal Place of Business Mziling Address
4030 N W 195TH STREET 4030 N W 195TH STREET
MIAMT FL 33055 MIAMI FL 33055
suile, Apt. #, etc. Suite, Apl. # etc. [0 GHECK HERE IF MAKING CHANGES
City & State ' City & Stae 4. FE( Number Applied For
65-1149349 Not Applicable
- - " .
Zip Couniry Zip Country 5. Certilicate of Status Desired O $8'75 Addltlonal
bo- Fee Required
6. Name and Address 01 Current Registered Agent 7. Name and Address of New Registered Agent_
— 0z T - Name
BUTLER, RON

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

4030 N W 195TH STREET

MIAMI FL 33055

City FL Zip Code

8. The above named e'r']t_ity_‘.éubmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.

SIGNATURE L

Signature, ﬁ.p‘éd,or printed nams of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
After May 1,2003 Fes will be $550.00 et G O A ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME BUTLER, RON NAME
sTReeT ADDRESS | 4030 N W 195TH STREET STREET ADDRESS
crv-st-2p | MIAMI FL 33055 CITY-ST-2IP
TME D [ oelete TILE [Jchange [ Addition
NAME MACKLIN, GREGORY NAME
STREET ADDRESS | 1600 N E 126TH STREET, #218 STREET ADDRESS
or-st-2¢ | NORTH MIAMI FL 33181 Ciry-S7-2P
~TITLE D = e TR S ™ - L e~ pign TITLE ) T T et [Jchange  [] Addition |
NAME JOHNSON, NOURA NAME
STREET ADDRESS (2G50 N E 208TH STREET STREET AODRESS
CTY-ST-7IP OPA LOCKA FL 33056 CITY-ST-2P
TITLE ] Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the informati lied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or sy, | reportd g and ac e and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or fustee ethpowgied to e this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i AT ko Rulee , 3[0fs3 (30543077332

SIGT‘I’UﬁE AND D O INTED NAME OF SIGNING OFFICER OR D|F|ECTOR Datal Daytime Phone #

AV IBIZBLD

CR2E034 (10/02)



