1. Entity Name . Secretary

2. Principal Place of Business 3. Mailing A sS Hmlm "I lll I I

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000053977 May 14,2001 8:00 am

of State

MDRJ ENTERPHISES' INC. 05-14-2001 90274 023 ***150.00
Pringipal Place of Business Mailing Address
1279 SW 15 ST 1279 SW 15 ST
BOCA RATON FL 33486 BOCA RATON FL 33486 . []00513?8

(R

wL e\~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 09 4831 Applied For
2 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - | Name T —
TALLET' MICHELLE Street Address (P.O. Box Number is Not Acceptable)
1171 SW 18 STREET
BOCA RATON FL 33486
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 Florida.
SIGNATURE -
Signature, typed or printec name of registered agent and titla it applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
] S e . "m
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax f:hn_g r_equtrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE Dl change [ Addition
mMme | TALLET, FIDEL § NAME
STREET ADDRESS | 127G SW 15 ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-ZP
THLE VP O Delete TITLE I Chage [ Addition
NAME TALLET, MICHELLE NAME
STREET ADDRESS | 1279 SW 15 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZP
e et 1S - ’ ' [T pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ Cnange [ Addition
NAME ] . ‘ N L3
STAEET ADDAESS ' ' - W STREET ADBRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Celate TITLE [ Change [T Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE [ petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ~ CITY-ST-21P

13. | hereby certify thdt the information supplig
indicated on this report or supplemental répOMSd B
of the corporation Lr the receiver or trusied ofipS ex&cute this rdort as [edfuired by Chapter 607, Florida Statutes; and that my name appears
changed, or on an nacth with an add h

SIGNATURE:

ha-axgmption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
ure shall have the same legal effect as if made under cath; that | am an cfficer or director

7,
R

SIGNATURE AND TYPED O/ WE OWR OR DIRECTOR

Ui-?.S ~o\ %o\—Wso AFN\D

Daytims Phone #

CR2E034 (10/00)



