2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000002745 iy ot Stata

M J G BUILDERS INC. 01-16-2002 90092 039 ***150.00
Principal Place of Busingss Mailing Address

7210 RED ROAD #202D 7210-RED ROAD #202

SOUTH MIAM! FL 33143 SOUTH MIAMI FL 33143

[

§
R

2. Principal Place of Business 3. Mailing Address
-5,
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  ge 088 Applied For
6 5557 Not Applicable
Zip 'f' Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERRH-S’ l L Street Address (P.O. Box Number is Not Acceptable)
7210 RED ROAD
SUTE-g85~ 202D
SOUTH MIAMI FL 33143 o City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

// ?éoaz

ad nama of redistered agent and titla if applicable. (NQOTE: Registered Agent signaturs required whan reinstating} =S

8. The above named entity submits this stateme

SIGNATURE

Signature, typed or,

CR2E034 (9/01)

9. ?;fi’i“;;’quat.'&” 's efigicie to salisfy its Intangibie L _E!-l.:g NQ‘,”,!I’ FEE‘!S_W;$15Q.QO_’__ =% =~ "10..Election.Campaign Financing —- -$5.00-May Be -
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. [0 Added to Fees

{See criteria on back) | Make Check Payable to Department of State

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

TITLE D [T Delete TITLE []Change [ Addition

NAME GERRITS, MICHAEL J NAME

smeer aoress | 7210 RED ROAD , TO > STREET ADDRESS

cirzstze., | SQUTH MIAMI FL 33143 CITY-5T-21P

mE Ly T T [ Detete TILE [1 Change [ Addition

TS KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP x ‘ CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-2IP CITY-5T-2IP

TITLE 1 Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

{ITY-ST-2P CITY-5T- 2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS . o

CITY-5T-2P CITY-ST-7IP o T e

TITLE ) (I oelets TITLE [JChange [ Addition

NAME - o - | C ' NAME

STREET ADDAESS T STREET ADDRESS

CITY-5T-21P CITY-51-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the information
indicated on this reporl or supplernental repert 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
i} :of the torporation or.the regeiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥

EhAhged, of on an attachment with an address, with all ot pfvere )
SIGNATURE: __ ST 70D 1/ fusz. 3006484520
| T T e A /

SIGNATURE AND TYPER#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phons #




