FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P98000004885 Secretary of State
1. Enlity Name 03-03-2003 90976 048 ***150.00
M.M.J.G. ENTERPRISE. NC.
Principal Place of Business Mailing Address 1
16916 NW 83 COURT 16915 NW 83 COURT fvuectlvl
MIAM! FL 33016 MIAMI FL 33016
Suite, Apt. #, etc. Suite, Apt. #, elc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) i B L T e g - - 65:081913-5--“ - == -] -|Not.Apgiicable,
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHCIA' JUAN J Street Address (P.O. Box Number is Not Acceptahle)
16916 NW 83 COURT
MIAMI FL 33016
City FL 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 Fiorida. | am familiar with, and accept
the obligations of reg|stered agent. .

SIGNATURE .
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FI'LE NOW!!. FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst Fund Coilr?bution k O fgj.(g?oh;?e'f °

Make Check Payable to° Florida Department of State ’

. 1_0. . : QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TITLE PD 1 Delete TITLE O Change [ Additicn
RAME - GARCIA, JUAN J NAME

{~sTReeT a0oRess | 16916 NW 83 COURT STREET ADDRESS

- oiv-st:zp | MIAMI FL 33016 CITY-ST-2P

STME O Delete TITLE OO crange [ Addition
NAME NAME
STREET ADDRESS S e . e STREETADDRESS | _. . _ — e R
CITY-8T-2IP e CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE . O peete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the inforrpafon 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 or suppflemental 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 recdifer or trustee empowered ta execute this report as required by Chapler 607, Florida Statytes; and that my name appears in Block 10 or Biogk 11
changed, or on an altachmegt with an address, with ail other like empowered.

SIGNATURE: _ 4ZIGNATURE REQUIRED A i‘)/O'b (@S)%B-—‘)oa-\f

SIFNATUFIE ANDTYPED OR PREINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daylime Phone #

[l s TR AT,

Avr

CR2E034 (10/02)




