FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUgINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P93000084015 ecretary of State
1. Eniity Name 04-14-2003 90058 001 ***158.75
MBJ VENTURE CORP.
Principal Place of Business Mailing Address
2046 MCKINLEY ST, 3949 Sw 12 CT -
SUNE 3 FT LAUDERDALE FL 33312
— . AN RE AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0462988 Not Applicable
P Country Zp Cauntry 5. Certificate of Status Desired ﬁ $8.75 Addtional
Fee Hequired
6. Name and Address of Current Registered.Agent. _ __ . _____ oz - = -T. Name and Address of New Registered Agent. —
S MName

KATULLA, MICHAEL S Street Address (P.O. Box Number is Not Acceptable)

3949 SW 12 CT
_ FT LAUDERDALE FL 33312 ‘
: S - City - FL Zip Code

hietabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
='The chligations of registered agent.
';‘ﬂ it i . Te .

siiéN:AfuhE e

T

Ll " Signatura, typed ar printed name of registerad agsnt and tile i applicabie. {NOTE: Regislered Agent signature requirad when reinstating) DATE
A h - .
e g N i
FILE NOW!!I! FEE IS $150.00 . - .
[ i) 9. Election C n Fin,
Afer My 1, 2000 e il b S550.00 e 1 35,00 e oo

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 1. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ) O oelete TITLE [ Change  [] Addition
NAME KATULKA, MICHAEL SR. NAME
sTReeT ADoaess | 3949 S.W. 12TH COURT STREET ADDRESS
orv-si-ze | FT LAUDERDALE FL 33312 CITY-S7-2IP
TILE D O pelete TILE ‘ [ Change [ Addition
NAME LIPSITZ, BARRY NAME
STREET ADDRESS | 2046 MCKINLEY ST., SUITE 3 STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL 33020 Ciry-§t-21P
THLE e e Dot f e N 3 - _Clcrange [ Adaition |
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: oM AL S /RO e v /Z‘?/ O HysFy/ey;
' Date Daytime Phone 4

SIGNATUR‘EANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BLUCrE0

A

CR2E034 (10/02)



