2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079901

1. Entity Name

M.J.S., GROUP, INC.

Principal Place of Business

1109 N FEDERAL HWY SUITE 8
HOLLYWOGD FL 33020

%

Mailing Address

$109 N FEDERAL HWY SUITE 8
HOLLYWOOD FL 33026-3634

2, Princip?(PlacB of Business

. K
e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

L

FLED
B0 JAN 13 PH 2: 3

SECRETARY OF STATE
TALLAHA%S![EE%LSC}:%%A

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o | |Applied For
650533028 s
i i t .
&P Country ap Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ) T TS T Name= = =~ -= -~ = Seolm s

LIEBERMAN, ARNOLD L
121 SE FIRST ST SUITE 507
MIAMI FL 33131

Street Address (P.Ct. Box Number is Not Acceptabie)

City

FL l Zip Code

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

SIGNATURE

Signatura, typed or pnatad nama of registared agent and tide if applicabls.

{NOTE- Registered Agent signature required whan reinslating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tex filing requirement and elécts to do so.
(See criteria on back)

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00

Make Check Payable to Depariment of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DP [ pefeiz TILE ] Change {0+
NAME MILLER, TODD NAME SOO0MMNI31 885 hEs——
streeT aDDRESS | 1109 N FEDERAL HWY SUITE 8 STREET ADDRESS -0208/00--01136--014
cy-5T-2P HOLLYWOOD FL 33020 CirY-sT-2P kRS0 00 k15000
TRLE (1:1) [ Delete TIME 1 ¢hange [
NAME MILLER, ROBERT NAME

sTReeT ADDRESS | 1909 N FEDERAL HWY SUITE 8 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CrTY-5T-2IP

TITLE . - R i TILE o ] Change [
NawE T T T T T TR e - e - h : T

STREET ADDRESS STREET ADORESS

CITY-5T-2P CHTY-ST-2IP

TILE [ Delete TME Cchange [
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ palate TITLE [ Change ] Additiai
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-57-21P CITY-ST-ZP

TTLE 1 oetete unE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP /'\ CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental repert is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE:

&Y.

e.empowered.

CUT00 MieR

s notjqualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informatian
curatefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecutesthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~7-00 G590 2249

Date Daytime Phone #

/SlGNfI'URE ANMD TYPED OR PRINTED NAME d\SIGNING OFFICER OR DIRECTOR

N



