2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT # P02000047126

1. Entity Name

M.J.E. GROUP, INC.

Secretary of State

(02-28-2003 90139 044 ***150.00

Principal Place of Business
9271 SW 76 STREET
MIAMI FL 3173

Mailing Address
921 SW 76 STREET
MIAMI FL 33173

2. Principal Place of Business

[5G Y Y HL

3. Mailing Address

LE ot A Lk vl

GO ASTR O

Suite, Apl. #, elc. Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

ity & Sl_ate _ City & State 4. FEI Number ) Applied For

o, FL = (DYl AL O3- 04394325 Not Applicable

Zip Couptry Zip Country ” o ‘ $8' 75 additional

) 5. Certificate of Status Desired el )
4’62 - 3In( 7 Sase. I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WIENER, N1 ESQ. Street Addrass (P.O. Box Number is Not Acceptabie)
2121 PONCE DE LEON BLVD., SUITE 900

CORAL GABLES FL 33134

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

v 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TLE Presidimt <2\ O change ] Acdition
N MESTRIL, FERNANDO e ALTHR  MESTEIC

sTReeT ADORESS | 9271 SW 76 STREET steronaess |2 sW YL sTEE

CITY-ST-2IP MIAMI FL 33173 CITY-51-2P [t} chM\‘ 23 13

TILE [ Delete TILE N m?;xslM ] Change KIAddilion
NAME NAME gl s

STREET ADDRESS STREETADDRESS |  §O0 5 "na st.

CITY-ST-21p orv-stze [pAd AL TL 33130

TLE 1 Delets e S“cr{bv-.{ O] Change & AddTtion
NAME NAME A et Fuste t

STREET ADDRESS TR e e T STREET ADDRESS *| 9 L3 SN 4TnA- Sheett -

Iy -$1-21P CITY-ST-ZPP ML B 32155

TILE [ Delete TITLE T 2o ottt [ change %Addmon
NAME NAME tJ 'S nnd‘l—& T\Ji"t‘ +

STREET ADDRESS s aooness | 81000 1A Gend SV

CITY-ST-21P orv-stze | pMA Y Fu 23185

g O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-$1-2IP .

TITLE [ Delete TLE (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZiP

12. | hereby certw‘fy_lhéﬁ:he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgRort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an

P T T o »
C.-ék;ﬂ\.z. qu J

SIGNATURE: _,

tachment with an address, with all ather Jike ermnpowered.
7 2
A W

EQUIFNGinthk Foede”

2/20/0 3 05 bl/-¢423

£IGNATURE AND TYPED OR RBINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phone #

. COVDOCW ™

v onY

CRZE034 {10/02)

—~



