2001 UNIFORM BUSINESS REPORT (UBR) FILED r

7" Date . Daytima Fhona #

DOCUMENT # P93000019482 Apr 10, 2001 8:00 am
il ecretary of State
MTJ ENTERPRISES, INC.
04-10-2001 90023 027 ***150.00
Principal Place of Business Mailing Address
1061 NW 162ND AVE. 1061 NW 162ND AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 i
|
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCI:T WRITE IN THIS SPACE
City & State City & State - 4. FE! Number 65 03'9364 Applied For
| 3 Not Applicable
: . o 1 i .
Zp Country Zp ourtry 5. Certificate of Status Desired  []  98+79 Additional
. | Fee Required
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e T i TS S ‘ Name —« o e e e e |
i ~ . -
KLEIN' ROBERT G. CPA. Street Address (P.C. Box Number is Not Acc:eptable}
R EGBANGIVD. 11325 OHANU CIRCLE |
RAGARATON Rix #3432 : : :
Cty BOYNTON BEACH | FL 3343727033
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registerad agent and litle it applicable. (NCTE: Registered Agent signature required when reinstating) | DATE
. . . PN N . " ”' . ) . ‘
9. This ﬁprporatl(?n s el|g|blde ‘? sallsfy;ts Intangible Att FI:\-JEA\I:I?V:OD! F:._.EE IS.“$; 5%50!'?0 00 10. Election Campaign Financing $5.00 May Bo
Tax fi m.g r.eqmrement and elects 10 do s0. er , ee wiil be R Trust Fund Coniribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME VP I celete TILE [ Change [ Addition | 8
S
NAME SHARAN, THERESE NAME )
STREET ADDRESS | 1061 NW 162ND AVE. STREET ADDRESS é
ITY-ST-ZP CITY-ST-2IP
¢ PEMBROKE PINES FL : g
TTLE P O Detets TME ! [OJ change [ Addiion | &5
NAE SHARAN, MURRY NAME !
STREET ADDAESS 1061 Nw 162ND AVE STREET ADDRESS ‘
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZP |
{ITLE ) O pelete TITLE : [Jchange  [J Additicn
| ENAMET T e T T e T e NAME ~ - T B -—Il-‘ﬂ R -
STREET ADDRESS STREET ADDRESS !
CITY-S$T-2IP CITY-ST-ZiP .
TLE O Defete TITLE ' [ change [ Additicn
NAME NAME I
STREET ADDRESS - STREET ADDRESS '
CITY-ST-2IP GITY-ST-2IP ' |
TITLE [ Detete TILE ’ [J change [ Acdition |.
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-81-2IP CITY-57-2IP !
TITLE . [ pelete TITLE ! (] Change [ Addition
NAME . NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST-71P ’ CITY-5T-2ZIP |
13. | hereby certity that the information supplied with this Iilm@ées not qualify for the exemption stated in Section 119.07(3Xi), Florida Stiatutes. | further certify that the information
indicated on this report or supplemental report is tr_ue’and accurate and that my signature shall have the same legal effect as if madejunder oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgressywit!s all other like empowered.
. . | - oy — e
SIGNATURE: X = ,/@' Vtgogmr , F--0r R6YSIF-0727
7

SIGNATURE JZPTVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




