. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P02000062283 Secretary of State
1. Entity Name | 03-26-2003 90174 026 ***150.00
MCJ INTERNATIONAL GROUP CORP.
Principa! Place of Business Mailing Address
1320 SOUTH DIXIE HWY. STE. 280 1320 SQUTH DIXIE HWY.. STE. 280
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Flace of Business 3. Mailing Address H"Hm ”“l”l Hm m” "“."]”"“l lml ”m “m m“ m‘ ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number J Applied For
Not Applicable
1. le. . Coun}ry_ _ Zlf‘ — Country 8, Certilicate of Status Desire_d O ?eae';gql‘:feﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~

MNarne
o VARONA’ vl S Street Address (P.O. Box Number is Nc'n Al table)
1320 SOUTH DIXIE HWY., STE. 280 0. ccep
CORAL GABLES FL 33148

City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (MNOTE: Registered Agent signatura requirad when reinstating) DATE -
!

. AftH N:)V:(:;a I;:EE lslli‘lesgsgg 00 9. Election Campaign Financing $5.00 May Ba
B er May 1, ee wi . Trust Fund Contribution. 0 Added to Fees
HMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D 1 Delete TITLE [ change [ Addition
NAME LOPEZ, CAMILO NAME
steer aooness | 1320 SOUTH DIXIE HWY., STE. 280 STREET ADDRESS
cmv-st-zr - |CORAL GABLES FL 33146 CITY-ST-2IP
TIME D [ Detete TIME [J Change  [] Addition
RAME DE GOMEZ, MARIA | NAME
sreet AbpRess | 1320 SOUTH DIXIE HWY., STE. 260 STREET ADDRESS
ore-st-ze  (CORAL GABLESFL33146_ . . _ _  _. orv-gr-ze | )

TME : [ pelete TME oo T T [Thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP } CITY-S1-2IP

TLE [ Detete TITLE [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 elete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ip .

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS | 7

CITY-ST-21P CITY-5T-2P

12. | hereby certify thdl the information supplied with this filing does not qualify for the exemption sfafed in Sgltion . . Fidrifla Statutes. | further certify that the information

ade under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shafl have thefsam
i d that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR /)axa ' Daytime Phone #

ah4)o3 aowm-ws?

CR2E034 (10/02)



