2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 08, 2003 8:00 am
Secretary of State

BR)

04-18-2003 20115 033 ***150.00
DOCUMENT # = PO2000061159 .-
1. Entity Name
M.J.J. INVESTMENTS, CORP.
Princioal Place of Business Malling Address 55 0 3 87 J 3
7201 LOCHNESS DR T2 LOCHNESS DR
MIAMI LAKES FL 3004 MIAM) LAKES FL 23014
N N RCIE LA
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE| Number Applied For
0/~ 0 7073 775 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:; gsqtﬁdmdldﬂnnal
8. Name and Addmss of Cummﬁglmmdggem 7. Narnn and Addfm of Naw Roglshred Agent
— e e it 5 e = e 8 [N S USUr— F X 1T, | V- — - P L AU S PR P
FERNANDEZ' MARIO Straet Address {(F.0. Box Number is Not Acceptabie)
7201 LOCHNESS DR '
MIAM! LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered
ha gbligations of registerad agent,

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Eignatuia, typed or Drnted nama of registensd agent and gie i applicabis. [NOTE: Hage Apbrit 35 PeGuired when 18 DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fea will be §550.00 b
Trust Fund Contribution. Added 1o Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Freci Z: o) 3 beletz TILE Ochge [ Additon | &
NAME ‘-’{ Lrid Crrisan CL@ NAME 3
smeet aooress | 77 30 ) chnegs STREET ADORESS 3
S, | Ml Lakbs ;Q 23074 cv-s1-2¢ g
TMLE O veete TLE [ changs [ Addition %
NAME : RAME
STREET ADDRISS STREEF ADDRESS
CITY-ST-17 CTY-S1-2P
TINE O Delete TE [J Change [ Addition
~NAME — s e e - - o e e — BNAME — — ) ——— ~ . I S
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TIME [ elete TME (O changs [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P cIrY-s1-2P
TITLE [ Crange [ Addition
NAME
STREET ADDAESS smm ADDRESS
GiTv-ST- 1P CITY-ST-2P
ILE 3 Delete [ Change [ Adgition
NAME ums
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZP

BT like ormpowered

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07,
indicawed on this repori of supplemental report is true an accurate and that my signature shall have the same logal e
8yl e this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NE@UH@EE’/M—:J Forondks y//;7.3 (3e8)252- 1090

&a)(u) Flarida Statutes. | further cenlity that the information
‘act as if made under oath; that | am an officer or director

A
SIGNATURE AND TYPED OR PRINTED Nﬁ UFm QFFCER OR IRECTORA

Caytwa Phone &




