2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MTJ ENTERPRISES, INC,

P93000019482

Principal Place of Business
1061 NW 162ND AVE.

PEMBROKE PINES FL 33028

Mailing Addrass
1061 NW 162ND AVE.
PEMBROKE FINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90100 024 ***150.00

1UUa30¢H

LT

{0 CHECK HERE IF MAKING CHANGES

KLEIN, ROBERT G:'CPA. .
11325 OHANU CIRCLE
BOYNTON BEACH FL 33437-7033

City & Statle City & State 4. FEI Number Appiied For
65-0393643 Not Applicable
i i Countr iti
Zip Country Zip ountry 5. Certificate of Status Desired O iae'gg L.:icghonal
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - e e i oam Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpese of changing

its registered cifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registerad agent and ttle if applicabla.

{NOTE: Registered Agant signature reguirad whan reinstating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] KEN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 _
TITLE VP . 7 Delste L (I Chenge [ Addition | &
NAME SHARAN, THERESE NAME s,
streeT AnDRESs | 1067 NW 162ND AVE. STAEET ADDRESS 55
crv-st-zp | PEMBROKE PINES FL CITY-5T-2IP @
TILE P O pelete TITLE [JChange [ Addition g
NANE SHARAN, MURRY NAME

STREETADDRESS | 1061 NW 162ND AVE. STREET ADDRESS

CITY-5T1-20P PEMBROKE PINES FL CITY-ST-2IP

TiTLE [ Delete TITLE [ change [ Addition

NAME - TR e e - T R NAME - - - — - - - MEELTE R

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-38T-2IP

TITLE 3 Dalete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-ST-ZP

TITLE [ delete THLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P = CITY-5T-ZIP

of the corporation ar the receiver or trustes emp,
changed, or on an attachment with an addres;

L SIGNATURE:

and accurate and that m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)
indicated on this report or suppiemental report is ty

y signature shail have the same legal effe
red to execute this report as required by Chapter 607, Florida Statut
th ail other like empowered.

REZ 287 e pepn

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

17/83

(i), Florida Statutes. | further certify that the information
Gl as if made under oath; that | am an officer or director
es; and that my name appears in Block 0 or Block 11 if

F5Y -4 o470

VA

Maidimr e P e 2



