2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT # P99000023300

1. Entity Name
MJR, INC.

ecretary of State

04-22-2003 90056 027 ***150.00

Mailing Address
20879 NW 3 COURT #108
MiAMI FL 33169

Principal Place of Business
20879 NW 9 COURT #1086
“MIAMI FL 33169

110UbU73

DR ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Api. #, elc.

[0 CHECK HERE IF MAKING CHANGES

JOSEPH K NOFiL CPA PA
3284 NORTH SR 7
FT LAUDERDALE FL 33319

City & State City & State 4. FEI Number Applied For
65—0902533 Not Applicable
Zi Co i nt m
® untry Zip Country 5. Certificate of Staus Desied [ 38-79 Additional
Fea Required
6. Name and Address oI‘ Current Raglinered Agent 7. Name and Address of New Heglstered Agent
— == TName——— = T - - = Z - - —

Streel Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obllgauons of registered agent.

MA avIn . BaauzRD

8. Tha above named entity submits this statement for the purpose of changing its reglstir’e((u)ﬁm rogi

7

d agent, or both, in the State of Florida. | am familiar with, and accept

L 4-[8-03

SIGNATURE
‘- . Slgnaluhe typed or printsd name of rogistared aMd title if applicable. [NQTE: Registew/@m signature quhen rainstating) ’/ DAT!
7 7
. 1" -

g Lo FILE NOW!!! FEE 1S-$150.00 9. Eleclion Campaign Financing $5.00 may Be

: After May 1, 2003 Fee will be $550.00 -

L] M p Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. Y QFFICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD~, ' O velete TITLE O thange (] Addition
" NamE RIGUERO, MARVING NAME

STREET ACDRESS | 20879 NW 9 COURT #108 STREET ADDRESS

ory-st-20 | MIAMI FL 33169 :‘ ) CTY-57-2IP

TLE 1 pelete TTLE [ changze ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-7IP

TITLE B e = wow . Opete B ame 1 [J Change [ Addition
NAME B NAME TR e e T S -
" STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21F

TITLE 1 Deete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete I TITLE [l Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment W|th an address, with all oth

SIGNATURE:

12. | hereby certify thaF“Ihe information 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 supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or directer
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 if

Daytime Phone #

%

AV

CR2E034 (10/02)



