: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000108954 ecretary of State
1. Entity Name 04-28-2003 90314 003 ***150.00
MLLJ INVESTMENTS, INC.
Principal Place of Business Mailing Address
360 GRECO AVENUE 380 GRECO AVENUE
SUITE 200 SUITE 200
o o ”"H"I m "”I ”I“ "““IW "m ”m "m ["’I ‘Im m” ”I“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number \ Appliecl For
14-(300932 Not Applicable
“ip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
[ PN I e - __ Fee Required
. __ . — e e e e e e e = e S — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ MIGUEL Streel Address (P.O. Box Number is Not Acceptable)
360 GRECO AVENUE -
SUITE 200
CORAL GABLES FL 33146 o TREEE

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

SIGNATURE LA - - - _
Signature, typed or uiglad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬁ:%liﬂEa;l?'V:;;!a Eﬁ:;ﬁl i‘!e 5:5{;3 0 9. Election Campaign Financing $5.00 May Be
A ’ . Trusi Fund Contribution, O Added to Fees
Make Check Payable to.Florida Department of State
10. ' .+ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TInE - PD 3 .j}f [ petete FITLE [ Change (3 Addition
wve - |HERNANDEZ, MIGUEL NAME
sweet aooress |60 GRECO AVENUE, SUITE 200 STREET ADDRESS
civ-sr-z¢ - [CORAL GABLES'FL 33146 - crv-stze
me - |VD e O oelete TITLE [ Change [ Addition
HAME HERNANDEZ, JOHN NAME
streeT AooRess (360 GRECO AVENUE, SUITE 200 STREET ADDRESS
orv-st-22 \CORAL GABLES FL 3346 . . .~ Qowsrze | L
TITLE : O Delete TILE " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Delete TITLE {1 Change  {7] addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ pelste TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP ' CITY-$7-21P
TITLE [ Detete TITLE {JChange  [] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 18 or Block. 11 i
changed. or on an ailachment with aq address, with all other like empowered.
J. [

sianature: “MEaresTukesercklbegine ¢ Yesfos BT sdypocs

SIGNATURE 1ND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED24 (10/02)



