2002 UNIFORM BUSINESS REPORT (UBR) FILED

[AWE NI VR

I

Jan 28, 2002 8:00 am
DOCUMENT #  P93000037980 S y £S
1. Entiy Narmo ecretary of dtate
Principal Place of Business Mailing Addrels*"
3501 NW 2 AVE. MJG INVESTMENTS & CONSULTING. INC.
MIAMI FL 33137 P.0. BOX 370606
MiAMI FL 33137 o I
- | O G AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WﬁlTE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0436807 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired O fg'gitﬁ?;ﬂm’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
NElMAN' JAN S o Street Address (P.Q. Bax Number is Not Acceptable). - B
ONE BISCAYNE TOWER., STE 3550
2 8. BISCAYNE BLVD
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {(NOTE: Registered Agent signature required when reinslating) DATE
. Thi ion is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ) - .
? Taf fﬁ;rp?;altz(i)rr:a‘ri:n? ;n: e?eietlslstoyéj sr:J none After Ma 102002 Fee willsbe $550.00 10, Election Campaign Financing $5.00 May Be
g req : ¥ 1, . Trust Fund Contribution. 0  Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE B¢l Change (] Addition
NAKE GERRITS, MICHAEL J NAME IBLS “Be
1eke Aot
streeT aonvess | 445 GRAND BAY DRIVE., APT 1202 STREET ADORESS - kell Avenve Apt. Ao/t
crv-st-zp | KEY BISCAYNE FL 33149 CITY-ST-ZP Mi A L S3/129
TITLE s [ Delete TITLE [ Change  [J Addition
NAME BROUSSARD, MEREDITH NAME
STREET ADDRESS | GBSO SW 115TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-ZIP
e ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-ZIP . .
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS |-...: STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing dpes \o ualipnfor the exemption,state ction 119 .07(3)i), Florida Statutes, | further certify that the information

indicated an this report or supplemental report is true and afcurgtyg and my siijature ghail haye thehsame legal effect as if made under cath; that | am an officer or director
‘ A ihis sepdrt af refjuired Wy Chagfter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressewith all othgr [Ke gmpdwergd

sigNaTURE: | SIGH DUz m TSt

SIGNATURE AND TYPED OR PRINTED MAME QF SiGM IGER OR DIRECTOR Dat Daytirre Phane #

CR2E034 (9/01)




