‘o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023300

1. Entity Name

MJR, INC.

Principal Place of Business

20879 NW 9 COURT #108
MIAMI FL 33169

Mailing Address

20879 NW 9 COURT #108
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90085 050 ***150.00

MR

DO NOT WRITE IN THIS SPACE

G

City & State Clty & State 4, FEI Numter 65'0902533 P Applied For
. . Not Applicable
Zi Count Zi Count .
P Uiy P v 5. Cenificate of Status Desired L] $8 75 Addional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

"~ JOSEPH K NOFIL CFA PR

e —— -

Street Address (P O Box Number is Not Acceptable)

3284 NORTHSR 7
FT LAUDERDALE FL 33319
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 Flarida,
SIGNATURE
Signature, typed or printad name of registeret agent and title if applicable, (NOTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . A .
10. Election C Fi

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tmztlt;:ndagg:lwr?guﬂlg:nc|ng fdsdgoto'\gcaazse

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ velete TILE [ Change ] Addition
e RIGUERO, MARVIN o
STREET ADDRESS 2b87g Nw 9 COURT #108 STREET ADDRESS

-5T- iTY-ST-2IP
CITY-ST-2IP M&MLFLW,BSL CiTy-ST-Z
TTLE 1 Delete TITLE M) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP * CITY-ST-2IP
TITLE 7 Detete e [ change [ Addition
NAME NAME

TSTREET ADDRESS |=— T T T e i*smsmnnness- — - s - el s el 2

CITY-ST-7IP Cly-S1-2IP
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118, 07’{f )(i), Flarida Statutes. | further certify that the information

wrats and that my signature shall have the same legal &f
BIEe empowered 10 axecute
, with ail other like empolyvered

rey Chapter 607, Florida Statutes; and that my name app
ft .

indicated on this report or supplemental repa
of the corporation or the recelver or {[
changed, or on an attachmes

SIGNATURE:

e and d

\

ect as if made under oath; that | am an officer or director
15 in Bock 11 or Block 12 if
05 ‘

H-4-00] {,,5_'z~_g_

Daytime Phone #

S O ¢/ [T B oY

0212022

CR2E034 (10/00)

-




