FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90883 029 ***150.00

.

Lo s
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p93000054905

1. Entity Name

MJA, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Adldress

2. Princ(ij)al Place of Business
0233 SW 12 ST

Suite, Apt. #. elc.

Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s ET 65—04351 49 Not Applicable
Counuy “ Gountry 5. Certificate of Status Desired [ $8.75 additional

Fee Required

33025

7. Name and Address of Current Registerad Agent

P

[ ——

" Y vt Sariarad o, — =y
A dngrmme ey Narigy

MASOOD MANZER

D NTW';I-E : s Street Addfﬁ 5g.foxgWnbﬁi}NotﬁﬁFeplaMe)

HIS

“Y  DEMBROKE PINES FL

Zi5(§)682 5

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

SIGNATURE

DAl

Signariure:, wpet of prated name of raisicred aqemt ancl tite if apphcable. {NOTE: Reqistereed Agent signanure requiret] whon reinstanng)

9. This corporation is eligible 1o satisfy its Intangible

o . 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. ampag - E

Trust Fund Cantritytion,

$5.00 May Be
Added to Fees

{See criteria on back) [ : keiChechl
Th OFFICERS AND DIRECTORS
me PD T me L fr s
NAME MANZER MASOOD NAME
STREET ADDRESS l O 2 3 3 SW 1 2 ST STREET AD[)RESS
(S | pEMBROKE PINES PL 33025 ey ST-2
TITLE VPD TITLE
NAME AZHAR NIGHAT NAME
STREET ADDRESS l 0 2 3 3 SW 1 2 ST STREET ADQRESS »
% | PEMBROKE PINES FL 33025 orrsT-ap
TN VPD dmE e
:::QET»'«DDRESS' -SIDDIQUI .JAVED = - vgi'}?h:iTTD"DREéS —e e AT VRIE - T
10233 Sw 12 ST

Clty-51. 21 PEMRRORE DTN.-F:S 1. -_;-2075 CITY-ST-21P DO NOT WRITE
e TD MAHMOOD KHALID - me IN THIS SPACE
- 10233 SW 12 ST e o '

REET ADDRESS STREET ADDRESS
avs e | PEMBROKE PINES FL 33025 S,
TTLE SD TMLE
NAME AKBAR JUNAID NAME
SIREET ADDRESS l 3 4 1 SW l 0 4 AVE STREET ADDRESS g
CrSt® | pEMRROKE_PINES FL. 33025 omy-ST-2P
L VPD  TINLE
NAME JUNAID FAUZIA NAME
STREET ADDRESS 13 41 SW 1 04 AVE S_TREL—[ADDRESS
CITY-ST-2ip . *CITY-ST-AP°

13. I'hereby certity that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee gmpowered 1o exe
attachment with an address, with all other ligé empowered,

SIGNATURE: >< iy 2 A

sl DB

does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cextity that the information
accurate and that my signature shall have the same leqgal efféct as if made under oath; that | am an officer o director
1€ 19is report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or on an

SIGNATURE }R(IYPEI!GR PRINTED HAME OF SIGNING OFFICE GR DIRECTOR Late

Detytirnt Phori #

CR2EQ34B (12/01)




