E—— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR
CBR) _ May 13, 2002 8:00 am
Do ENT # - P93000084015 Secretary of State
MBJ VENTURE CORP. (5-13-2002 90191 040 ***158 75
Principal Place of Business Mailing Address
2046 MCKINLEY ST, 3349 SW 12 CT
SUTE 3 FT LAUDERDALE FL 33312

B LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-646298#NOT APPLICABLE Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — e ~ .| MName__ . I P s g L - [,
KATUU'A’ MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
3949 SW 12 CT
FT LAUDERDALE FL 33312
,g City FL Zip Code

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

)

SIGNATURE
Signaturs, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fiIingrequirernentgand elects toydo S0. ¢ After May 1, 2002 Fee will be $550.00 0. EIeCUi_n Campalgn ElnanC|ng 0 $5.00 May Be
(See crileria on back) O Make Check Payable to Department of State rust Find Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS I 12, ABDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change [ Addition
NAME KATULKA, MICHAEL SR. NAME
STREET ADDRESS | 3949 S.W. 12TH COURT STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33312 CITY-ST-2IP
THLE D O deleta TITLE [Ochange [ Addition
NAME LIPSITZ, BARRY NAME
STREET ADDRESS | 2046 MCKINLEY ST., SUITE 3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITy-St-z1p
Tme O petete TLE O Change (] Addition
~NAME - e e - S e e e NAME = e frm o Bt e w e . o
STREET ADDRESS STREET ADDRESS o ’ ’
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ' CHTY-ST-2IP
TILE O Delete TILE [J Change [ Additicn
NAME : NAME
- STREET ADDRESS . .. STREET ADDRESS
CITY-ST-21P S e oTY-ST-2Pp

13. I'hereby cerlify that the information Supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all athecl e empowered.

SIGNATURE: LED {7‘/%/003 (55¢) 5041492

3 HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Mo

CR2E034 (9/01)




