2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000053977 Apr 05,2000 8:00 am

1. Entity Name
MDRJ ENTERPRISES, INC. ecretary of State

04-05-2000 90104 005 ***150.00

Principal Place of Business Mailing Address
1171 SW 18 STREET - 1171 SW 18 STREET
BOCA RATON FL 33486 - BOCA RATON FL 334866761

|

I

CRPENR4 (9/99)

2 Pnnclpai Place of Business 37 Mailing Address Hlmm ”Im |l|m ’Il" ’I" '"l
N3N Sw \§ ST 1319 SW \§ &1 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & Slate ity & StateQ s 4. EEI Number Applied For
Qﬁ on- ! } . yon. '\'\ . (p S5-0%9%MNED ) Not Applicable
Zi Count unt »
3 oy Z Counyy 5. Certificate of Status Desired Od $8.75 Additional
"b’h\\ Yo VS P‘ \'\ &p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Mama
TALLET, MICHELLE Sireet Address (P.C. Box Number is Not Acceptable)
H-SW-H-GTREET 1279 S0 VD ST
BOCA RATON FL 33486
City FL Zip Code
8. The abg he purfjose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE SV MHMicnete. €. TToler A9, Y4-2-00
Signatlre, typed of printed naming| reqigtaweigent and upk i applcable. {NOTE. Regstered Agent signature raquired when reinstating) DATE
9. This g_orporatign is aligible 1o satisy its Intangible FILE NOW1Y FEE I$ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution. | Added to Fess
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANMGES TQ OFFICERS AMD DIRECTGRS IN 11
TITLE kY TITLE Change Addition
e Finer 6. TaneT [Pres o ier o U Chamge L]
STREET ADDRESS \7—')9\ SW\H 6T STREET ADORESS
CITY-ST- 2P t o Qono o) ’\:; EX- Ry Y CITY-T-2P
TITLE [ pekte TITLE Jchangs [ Addition
NAME ""‘\LV\P\\"-— (o\\\'u.‘r / \J 'P . NAME
STREET ADDRESS VINA, 6 1‘ . STREET ADORESS
CITY-ST-2IP Hod Yon %’5\‘ Ble ciTy-§1-21
Cme ! O elete TITLE 3 change [ Additin
NAME B NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e 7 Delete TITLE (Jchange  [] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TITLE O peicte THLE [ chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify jat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporakon or the receiver of usiee eflpe od, [a-oneame-ilic report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or orian attaCtht wit

L L V-2-00 Dl 150G

§OF SIGNING OFFICER OR HRECTQR Date Cayume Phong #




