FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000022002 ecretary of State
1. Entity Name 04-16-2003 90294 020 ***150.00
MJW ASSOCIATES, INC.
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
SUITE 503 SUITE 503
B BRI WA
2. Principal Place of Business 3. Mailing Address

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

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

65‘0743440 Not Applicable
Zp . Couniry P Courtry 5. Certificate of Status Desired O $8.75 Auditional
_ ) ] ) e _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address uf New Reglstered Agent
Name

SMITH, LINDA M ESQ. Street Address {P.0. Box Number is Nol Acceptabile)

11900 BISCAYNE BLVD.

SUITE 503

MIAMI FL 33181 City ‘ FL | 7o Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
]
A!tF“;JtE NOW..!3 iEE Iis $150.00 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wili be $550.0 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS 1N 11
TITLE PSD [ pelete TIMLE [ change [ Addition
NAME KOCH, ROGER.L NAME
“sireeT aporess | 2137 HIBISCUS CIRCLE STREET ADDRESS
AIry-sT-7IP N MIAMI FL 33181 CITY-ST-2IP
TILE AS (3 Delete THLE {J change [ Addition
NAME SMITH, ESQ LINDA M NAME
STREET ADDRESS | 11900 BISCAYNE BLVD. STE. 503 STREET ADDRESS
CITY-$T-Z7P MIAMI FL 33181 . CITY-ST-2IP
TITLE T T T T ODelee R me T TR e T T et T T S M phange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ R9885Dl] KocH [Rpxes1dend JIRED L (305) 893-5997
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / —— Date Daytime Phone #

AY 980180

CR2EQ34,(10/02)°



