2002 UNIFORM BUSINESS REPORT (UBR) FILED

A 9 .
DOCUMENT #  P93000019482 gc}gtazr(;fogfssg?t: "

1. Entity Name

MTJ ENTERPRISES, INC. 04-17-2002 90130 002 ***150.00
Principal Flace of Business ' Mailing Address

1061 NW 162ND AVE. 1061 NW 162ND AVE.

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

R

AV LSYEGI0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0393643 Net Applicable
Zi Count Zi Count it
P ourtry P Uy 5. Certficate of Staws Desied [ 98+79 Additional
Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name : -
KLEIN’ ROBEHT G CPA Street Address (P.O. Box Number is Not Acceptzable)
11325 OHANU CIRCLE
BOYNTON BEACH FL 33437-7033
City FL Zip Code

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.

SIGNATURE
r Signature, typed or printad name of registered agent and titlle if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
o $2;fiﬁit:1_rl3_ora_tlc.>n is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing - $5.00 May 8o
g rgqmrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1. QOFFICERS ANDC DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP - [ Deleie TITLE [Ochange [ Addition
NAME SHARAN, THERESE NAME
stReeT AD0RESS | 1061 NW 162ND AVE. STREET ADDRESS
cITY-$1-21P PEMBROKE PINES FL ¢ITy-5T-21P
e P O pelsta TITLE {7 Chenge [ Adition
NAME SHARAN, MURRY NAME
STREET ADDRESS | 1061 NW 162ND AVE. STREET ADDRESS
GITY-5T-7IP PEMBROKE PINES FL ' CITY-ST-2IP
TITLE ] pelete TITLE [] Changa  [] Addition
" RAME ” i - NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE : O Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE O Dpelete TITLE [l Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

gXiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
de and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby cedify that the information supplied wit
indicated on this report or supplemenial repg
of the corporation or the recefver or trusleg€

, with all othijpoweredf
SIGNATURE: __ & A2y fmicr— /?s/am“ ;ééz. DS I- 072G

IGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




