2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000026346 J

1. Entity Name

MJR CONSULTING- GROUP, INC. -

Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90034 027 ***550.00

Principal Place of Business Mailing Address

2361 SW 15TH AVE " 2341 SW 15TH AVE
FT LAUDERDALE FL 33315 - FT LAUDERDALE FL 33315
us us

.

uguousrdy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W%7 Not Applicable
Zi Countr Zi Countr it
P ouniry P y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
. . Name
KOWITT, BARRY D ESQ- v . Street Address (P.0. Box Number is Nat Acceptable)
1801 N PINE ISLANDRD - :
SUITE #1601 ;
PLANTATION FL 33322 oy FLL [ 2P oo
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.
i
SIGNATURE :
‘i Signature. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
T e T | e T FEE TS €EE0 00 = o~ o] s, . - A
9. nls_gorpp_@_t@s eligible to satisfy its Intangible ;—w:sm-FlLE NOWI!!* FEE\%S_ $§§0qu 7 Sl o Blestion ComRaigT Fihancing $5.00 May 8o
Tax filing requirement and eleéts to do so. After SEPTEMBER 13; 2000 Min?Wwili be $750.00 Trust Fund Contribution Added 1o F
o / D - = e . 0 Foes
(See criteria on back) — Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE P ) Delete e f nge  [J Addition
g ROY, MICHAEL NAME o ; AMich e A DO ESS
ser o0 | 4930 NW-20RD-6T- © ~ © HEL smerromess | I3y yew /TN gvETU onsy
CY-5T- 218 \ L AM =7 ovste Vo 4 pudbeepaee o TRTHT
E 7 netete WL ! Ol change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiF CITY-5T-2iP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-§1-2IP
TITLE [ pelete TILE - [OJ change [ Additicn
NAME i NAME
STREET ADDRESS o STREET ADDRESS
CiTy-$1-21P CITY-ST-21P N EARL NI
TITLE O petete TITLE . ;-0 Chenge . [] Addition
NAME NAME )
STREET ADDHESS STREET ADDRESS
CITY-81-2iP CITY-51-2IP
I TMLE [ palete TILE O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

13. I“hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report er 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 frusles smpowered 10 execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1

changed, or on an attachment with a

SIGNATURE:

ress, with all othes iike

4

£-d1-00

754er 170/

CR2E034 {5/00)



