2000 UNIFORM BUSINESS REPORT (UBR) FILED
- | DOCUMENT # P99000038652 Feb 05, 2000 8:00 am

1. Entity Name

, Secretary of State

¢ | MBJ CORPORATION
! 02-05-2000 90027 048 ***158.75
) Principal Place of Business Maiting Address

6916 NW. BETH AVE. 6916 N.W. 66TH AVE.

PARKLAND Ft 33067 PARKLAND FL 33067-1409

T TR IE el 1L LI

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

10 L0

City & State City & State 4 FEINumber | |Applied For
QU AN Bencin A FL. Bogenan Boach , L. -~ N b ot fst
é% 4 ¢ Coung Q. Z'p% 2436 COE_H)ITS.. - | 5 Certiicate of Status Desired v ?ggasq ddtional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name s o ’
Q O/f&/

SADER, ROBERT L Street Address (F.O. Box Number is"N--ol ;\cceptab\e)

1901 W. GYPRESS CREEK RD. STE. 415 ; .

FORT LAUDERDALE FL 33309

_Cil;r_ . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thsz State of Florida.

NAME NAME Jozan fonton

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. [NOTE: Registersd Agent signature raquired when rainstaling} DATE
. . L ] - " _
-8, _This.corparation is eligible 1o satisfy its {ntangible _,‘__EI_IV_E,NWQV\L__LEEE' J&m@a—- » . e 110~Eldiction CAmpaign Finanoing wesumr $5: 00 My Bs -
Tax fillng requivement and slects to do 8o. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrioution. O Added to Fees
{ (See criteria on back) Make Check Payable to Department of State
: 1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE D 3 pelete TITLE ) ' [ Change [ %=
t NAME BURGESS, BRADLEY J NAME '
l sTReeT AD0RESS | 6916 N.W. 86TH AVE. STREET ADDRESS
F CITY-$T-2IP PARKLAND FL 33067 CITY-§T-2IP ‘ ~
% THLE [ Delete TITLE P O) Change 0+
|

STREET ADDRESS sTEET Aooniss | 3301 \wi. Bogynion Boogh Blvd:

CITY-ST-7IP

CITY-ST-7IP ‘So«z(’ nion Bonlh i 2 334 76

TILE [ Delete TITLE
NAME NAME
STREET ADDAESS STAEET ADDRESS N

O change [ Additien

CITY-ST-7IP CITY-$T-ZIP ‘
TITLE M Delete TITLE O Change (1] Addition
NAME NAME :

STREET ACDRESS STREET ADDRESS .

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

TILE [ Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CIY-ST- 7P

THLE [ Detete TME . [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP _ CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aa-address, wi other like empowered.

SIGNATURE: 22l 30 BREEURED 2’/1109 66i) 7316293

HARE AND FYP RINTERNAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phona #




