2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name
MJG INVESTMENTS & CONSULTING, INC.

P93000037980

Secretary of State

(02-28-2003 90126 023 ***150.00

Principal Place of Businass

Mailing Address

2. Principal Place of Business

o ol ) A A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ONE BISCAYNE TOWER., STE 3550
2 S. BISCAYNE BLVD
MIAMI FL 33131

City & Stale City & State 4. FEI Number 65’0436807 Applied For
Not Applicable
Zi Counts Zi Count it
P ouniry P Ly 5. Certificate of Stalus Desired 3 $8'75 ﬁ}ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e o L Name ‘
NEIMAN JANS ' —— ' — —— = e -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the

the obligations okjistered agent.
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura, typed or printsd name of registered agent and title if applicable

{NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIRECTORS

TITLE PD [ Delete TITLE AThangs [ Additicn
NAME GERRITS, MICHAEL J NAME

street aooress | 1865 BRICKELL AVE APT A 1014 sTheeT a00RESs | /1S BEreLELL /405/1)05 APT. 1143
arv-st-2e | MIAMI FL 33129 CITY-S1-21F m,,q,”, FL. _53/ 29

TITLE s Mﬂete TILE [ change ] Addition
NAME BROUSSARD, MEREDITH NAME

STREET ADDRESS | 6850 SW 115TH STREET STREET ADDRESS '

CITY-8T-2P MIAMI FL 33156 CiTY-ST-2IP

TITLE = Delete TITLE [ Change [ Addition
NAME NAME
“STREET ADDRESS™ | == = e bt i e i o= = B~ CTREET ADDRESS [~ 67 A mmeom e e = o - S5 oL L ———a
CITY-ST-ZIP CiTY-ST-ZIP

TILE [ celete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete THLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-57-21P CITY-§7-2P

TITLE 1 Delete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-ZIP CHY-ST-ZP

12. | hereby certify that the information supplied
indicated on this report or supplemental repq
of the corporation ¢r the receiver or jrustee g
changed, or on an attac| q

l SIGNATURE:

pection 119.07(3)(i), Florida Statutes. | further certify that the information
b same legal effect as if made under oath; that ! am an officer or director
7, Flosda Statutes; and that my name appears in Block 10 or Block 11 if

Uty e 2t

ate Daytime Phone #

CR2E034 (10/02)



