2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT |

FILED
Jun 16, 2003 8:00 am

DOCUMENT # P92000002487

THE

Secretary of State

06-16-2003 90145 040 ***150.00

1. Entity Name
in
Mailing Address

MI-JAM ENTERPRISES, INC.
5655 FUNSTON ST

HOLLYWOOD FL 33023

Principal Place of Business
5655 FUNSTON ST
HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0@89 A 4 1 Applled For
Not Applicable
i i l .
Zip Country Zp Counlry 5. Certificate of Status Desired (| $B'75 Alddmonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
| —=MARTIN-VERON—=—= — e — '
VE Strest Address (P.0. Box Number is Nol Acceptable)
5655 FUNSTON ST. :
YR

HOLLYWOOD FL 33023

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, ryped or printad name of registered agent and title it applicabile.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

_ 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

me -, [P [ Dalete TITLE [l change  [] Addition

mme -~} MARTIN, VERON NAME

sthect Anoress | 5655 FUNSTON ST. STREET ADDRESS

orv-s1-20 | HOLLYWOQOD FL 33023 CITY-ST-20P

TITLE |V O Delete TILE [l Change  [2] Addition

NAME " | EDWARDS, MICHAEL NAME

svaeet annaess | 5655 FUNSTON ST. STREET ADDRESS

GITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-2IP .

TLE 1 betete TITLE [ Change - [] Addition
THAME T - Aofn T e e et - —— —— e . — 0 NAME. .. e - - - .

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O peete TITLE Tl change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-21P CITY-ST-2IP ,

THLE [ pelete TITLE ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delate TITLE [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Chiy-sT-2Ip

12. | hereby certify fhat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sitatutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment - an address, with all other like empowered.

L

SIGNATURE:

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIREGTO

R Date Daytims Phone #

AY 6651910

CR2EC34 (10/02)

ANATURE REQDIERacl Tdwacds ¢//2/03 754-86-osss



