2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
1~ Entty o P97000022192 Secretary of State
MLJ INVESTMENTS CORP 03-29-2002 90195 024 ***150.00
Principal Place of Business Mailing Address
3411 SW 142 AVE 3411 SW 142 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
i . MV
2. Principal Place of Business 3. Mailing Address “mm‘ “I"W '"” II’N Ilm "m IIUII ll ” ,I

Suite, Apt. #, stc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE —_

City & State City & State 4, FEI Numher Applied For

. 65-0746659 Not Applicable
2l Couniry ap Country 5. Certificate of Status Desired O gee;.gfq:\i?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, MELVIN L Street Address (P.0. Box Number is Not Acceptable)

3411 SW 142 AVE

MIRAMAR FL 33027

City . FL Zip Code

8. The abo\;g 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 printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 0. Election Campaign Financing $5.00 May Bo
Tax ﬂhng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conirbution. 0 Add-ed ) Fe)é .
{See criterla on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete TITLE [ Change [ Addition

NANE JACKSON, MELVIN L NAME

sTReeT ARESS | 3411 SW 142 AVE STREET ADDRESS

CITY-5T-21 MIRAMAR FL 33027 CITY-$7-2IP

THLE [ belete TITLE - [J Change  [J Addilion
owme | B . y NAME

sREETAODRESS | ’ " STREET ADDRESS

CiTY-ST-2IP ' CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS | stReer pDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ zelete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-83-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TmE 1 petete TMLE [ Change [ Addition

NAME NAME

STREETADDRESS | = = 4 STREET ADDRESS

orf-&i-2p° B _ CITY-ST-21P

13. | heraby certlfy that @ infgration supplied wikrthis-iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this rep tor supllemental repdft is true iy} accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corpaoration or the receivi
changed, cr on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deata Daynme Phone #

or trustee enpowgred th execute this report as required by Chapler 607, Ficyida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addres I\ gther Impowered W L M / / }

AV SB08SI0

CR2E034 {9/01)



