2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P94000079901 Secretary of State

1. Entity Name
01-23-2003 90080 032 ***150.00
M.J.S., GROUP, iNC.

Principal Place of Business Mailing Address
1109 N FEDERAL HWY SUITE 8 1109 N FEDERAL HWY SUITE 8
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020

Suite, Apt. #, etc. Suits, Apt. #, stc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-0533028 Not Applicable
Zi i i
P Country Zip Country 5. Cerlificate of Status Desired O gg;gi L;:\i:i;::jltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST T ELC . Name L. . . . - . ..

Street Address (P.O. Box Number is Not Acceptable)

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

y City Zin Code
A ﬂ .

the obhgauons of re%ent
SIGNATURE denoed) ], [/(’AM/W?ZV

Signature, tym printed namea of regvsleredéggm and/f)/f appllcabla [NCTE: Registered Agren'l signature required when reinstating} DATE

FILE NOW!!T FEE IS $150.00 ) ‘ ) .

Atier May 1,2003 Fee will be $550.00 T ettond Gt "0 1 B0 My oo
Make Check Payable to Fiorida Department of State
1Q. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICE3S AND DIRECTORS IN 11
TILE DP O Delete TITLE [ change [ Addition
NAME MILLER, TODD NAME
stReeT aDoRess | 1109 N FEDERAL HWY SUITE 8 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33020 CITY-ST-ZP
THLE DST O pawets TITLE [ Change [ Addition
NAME MILLER, ROBERT NAME
sTreeT ADORESS | 1109 N FEDERAL HWY SUITE 8 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33020 CITY-ST-2IP S
TITLE [ Deiete TITLE [ change  [J Addition
NAME - - - - had ~ - —— NAME - - e i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE b {1 Delete TITLE [ Change [ Aadition
NAME .. L. . NTI NAME
STREET ADDRESS oo e s STREET ADCRESS
CITY-ST-71P . CITY-ST-2IP
TILE o L M N [ Dalete TITLE . o [ Change [ Addition
HAME ' NAME R T
STREET ADDRESS - . . STREET ADDRESS
CITY-ST- 7P /.) CITY-ST-2IP

ot quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
dte and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
dte this report as required by Chapter 607, Florida Statutes7 that my name appears in Block 10 or Block 11 if

?//1 (9¢y ]"%?’?‘7?

AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR "Data Daytims Phone #

indicated on this report or supplemental report is true 2
of the corporation ar the receiver or trustee empowerg

12. | hereby certify that the informaticn supplied with this filjrtydoad
changed, or on an attachment with an address, wrth

SIGNATURE:

CR2E034 (10/02)



