2002 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT #  P93000004804

1. Entity Name

MJ MiAMI CORPORATION \

Feb 14, 2002 8:00 am
Secretary of State .

<
02-14-2002 90060 002 ***150.00

Principal Place of Business Mailing Address
400 NE 167TH ST, 400 NE 167TH ST.
MIAMI FL 33162 MIAMI FL 33162
2. Principal Place of Business 3. Mailing Address “I|||||“|| mll ”m m"m" |Il” II“I ||N| |‘II| m" ||||| I|I| m‘
Suite, Apt. #, etc. Suite, Apt. # eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0382233 Nol Applicable
i 7 i
P Country " Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —rr = Noma — — = — = —=

KTM MYUNG, JA
SFFREZI-EIRTER-tot-
MANMFE-33178

Street Address {P.C. Box Number is Not Acceptable)

Qb8 b et 348 [/ djf 0S|

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridla.

& //7'?

City ?@M} w/<e_ /,'-%‘f FL 2‘??}‘)6.2-,9/;*
{16(°>

SIGNATURE
- Signatura, typed or pr‘mpﬁ’name of registersd agent and title Epplicable‘ {NOTE: Registeratt Agent signature required when rainstating} DATE
a, ¥hwsfﬁf)rporathn is elltglbi:je tT sz:t\s‘fygs Intangible FILE NOW!!I! FEE I1S($150. 10. Election Campaign Financing $5.00 May Be
. Tax(filing requirement and elects to 0o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“{See criteria on back} O Make Check Payable to@eﬁanm f Stat
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECHDRS IN 11 =
T O Dalete THLE BT O ddiion | 5
NAME NAME &
STREET ADDRESS STREET ADDRESS 7{ Qféﬂl‘} [(ff' at ;/"/, /H ﬂ’ﬁ f~2-26L 3
GITY-ST-2P CITY-ST-ZIP ﬁ.éi—ﬁ/ £ ,}1:&}4,;, ) 3 EP, 14 ﬁ
7 (74 —
TILE O Delete TITLE Ol Change  [J Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z/P
TE e @ e e e e e — e Ooekete_— . pame _ 1 e ) Crarge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE ] oelets TLE [CJcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP
T [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify lhat the information
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATERE BEAIRED 4o

SIGNAYURE AND TYPED OR PRINTED NAME BRSIGNING OFFICER OR DIRECTOR Date] Daytime Phone #°

SIGNATURE: (5

my signature shali have the same legal effect as if made under oath, that | am an officer or director




