2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000011834 May 01, 2

1. Entity Name

MJJ ING.

Principal Place of Business

3021 SW 117 AVENUE
DAVIE FL 33330

Mailing Address

3021 SW 117 AVENUE
DAVIE FL 33330

2. Principal Place of Business

> Ma”‘mg hodress Hll”ll' “I l“

Il

Sulte, Apt. . et

Suite, Apt. #, ets. DO NOTWHITE IN THiS SPACE

FILED

001 8:00 am

Secretary of State

05-01-2001 90084 024 ***150.00

I

MR

Cty & State

Cty & Slate 4. FEINumbe-

650471955

Applied For

CAD

Not AnT

Zip Country

Zip Country

5. Gertificate of Status Desired ] $8.75 additiona:

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANIC, BARBARA S
3021 SW 117 AVENUE
DAVIE FL 33330

Name

Street Audress (2.0, Box Numoer is Not scoeplabled

City

LpGons

8. The above named entity submits this statement for the purpose of changing s registered oifice or req:stered agent, or both. 0 th

SIGNATURE

@
9]
53
@
=3
o
2
o
B

Signat.re iyoed o printed parme

2 stered Rgert ardd tite { apoicanle [NOTE, Begistoes Agor? sioratung reGuUisas woen einyling |

9. Th:s corparation is eligibie to satisfy ils intangible
Tax fiing requirement and elects 1o do so.
1See criteria on back)

10. Eection Campaign Finang
Trust Furd Contr bation.

g $5.00 iay Be
L] Added to Fees

17 ST-2IP

B 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS ™ *
TIrLE P (] Delete L Ocramge [0
NikE BANIC, BARBARA S N
STRECT S0DRZSS | 3091 SW 117 AVE STRECT A50R=5S
CITv-5T-2IP DAV'E FL ClTY-81-21P
[RN3 ] Delete IITLE [ Crznge
i
AT NAME )
SIREET ADDRESS SI9LET ADZAESS :
CITY-§7- 217 CITY-ST-ZiP '
MLE [ zeless TITLE [5 Change
NAe NANE
SIREET ADCRESS STRIEY ADDRESS
Gilt-§1-7iP oY S1-2p
TITLE [ peete fILE ] Change
NARE NAME
STREFT ADDRISS STHEZT A2DRESS
CITY-5T-71P iy §7-21p
Tk 7 Deleta T T Crange L Acditar
MAME HAME
STREZT ACDRESS STARET ADGRESS
CITY-87-717 Cly-57-77
TTLE [ ool L [ Change
NAME MAME
STREET ADGRFSS g ADDRZSS
GITY-81- 1P

13. | hereby certify that the infarmation supplied with this filng coes not quatiiy far the exemption stated in Secton 112.07(310), Floriga Stattes, | farther cerlify that the
indicated on this report or suppiemen:al report s true and acourate and that my signature shall have the same legal effect as if made urder oath: that | arm an of
aof the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 627, Forida Sialutes: and frat Yy rame apsears i Bloek

changed. or on an attachmaent with an egdress, with all ather like empowered

/é,fuoe;(,-} 5&!" £&~“ [ u-j, 6 TR {/1""/:{ ce f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR
’

Qrd-4r- 5§ g i

CR2E034 (1000}

0506007



