FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SoTrooN, Jan 28 1998 8:00am

1998 S DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # PO3000019482 (7)
TN MR T

1. Corporation Marne

MTJ ENTERPRISES, INC.

Princlpal Place of Business Mailing Address
1061 NW 162ND AVE. 1061 NW 162ND AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/15/1993 ,
2. Principal Place of Business 2a. Maillng Agdress 4. FEI Number Applied For
21} |26] 650393643 Not Applicable
Suite, Apt. #, ele. Suite, Apt, #, elc. i
—l o " : P 5. Cerificate of Status Desired a 58.75 Adc!ltional
22 E‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
Ef m Trust Fund Contribution | Added to Fees
Zip Cauntey Zip Country 8. This corporation owes or has paid the current year Intanglble
;4" E‘ E El Personal Proparty Tax due June 30. [ Yes O ne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
KLEIN, ROBERT G. CPA. 81| Name
2800 S OCEAN BLVD. -
82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2G
BOCA RATON FL 33432 a3
a4 City FL 85’ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and §07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obllgations of, Section 607.0508, Flarida Statutes.

SIGNATURE
Signalture, lyped or printad name of registersd agent and title if applicable, ({NOTE. Registered Agant signatwe requirad wher reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP ] oeveTe 11 THILE ] Change T Addition
NAME SHARAN, THERESE 1.2 NAME
smeev apoeess | 1061 NW 162N AVE, 1.3 STREET ADDRESS
CY-ST-21P PEMBROKE PINES FL | raony-gr-ze o
THLE P [T DELETE 21 TITLE [T change  E-1 Addition
NAME SHARAN, MURRY 2.2 NAME
sweeTaporess | VBT NW 162ND AVE. 2.3 STREET ADDRESS
CiTY - 5T- 2P PEMBROKE PINES FL. 2.4 CITY-5T-2P
L [ ¥ DELETE 31 THLE [ TcChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY=ST- 2P
TITE [T cEcete 41TMLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-$1- 2P 44 CITY-S1- ZIP
TILE L1 OELETE 51 TITLE L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-21
TITLE ] DELETE 6.1 TTLE I Change T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 29 6.4 CITY- ST- 2P

g.doas not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
fUis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receivergf e empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atta with ar address.

SIGNATURE: Ao U E DEQUIRED %é/?f Y Y32 ArTf

14. | hereby certify that the information supplied with this filin:
indicated on this annual report or supplemental annughre

CR2E034 (10/97)



