2002 UNIFORM BUSINESS REPORT (UBR)

FILED

vhYyrury 'l

May 23, 2002 8:00 am

B, Secretary of State
MDRJ ENTERPRISES, INC. 05-23-2002 90065 048 ***150.00
Principal Place of Business Mailing Address
1279 SW 15 ST 1279 SW 15 ST AL BT B
BOCA RATON FL 33486 BOCA RATON FL 33466
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
65-092483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent \ _ 7. Name and Address of New Registered Agent
Name
[ - 1
';rfAI.LET’MIGHELLE T A e - s TF A T LRSS cimety e s N2 A&M‘L\L—w {o\\\ ’k—f——‘-‘-*“—- —an T T ——— e
! Street Address (P.O. Box Number is Nat Al ptable)
—H7-3W-18-5TREET \Z’\°\ SWVS S
BOCA RATON FL 33486
- City .\ +
4 e (5% Covror FL | 255500
8.4, The above named entity sub ] ment for thiy purpogde of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNA \ Yhonhe Tan 2402~
re, typad or printed name I}egt‘s!exed-ageﬂrand 1itle }f applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligisle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fess
{See criteria cn back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE [ change  {J Addition §
NAME TALLET, FIDEL S NaME 2]
STREET ADORESS | 1279 SW 15 ST STREET ADDRESS %
S
CITY-$T-2IP BOCA RATON FL 33486 CITY-ST-7IP g
[
TITLE VP 1 pelete TITLE [ Change [ Addition | &
NAME TALLET, MICHELLE NAME
STREET ADDRESS | 1279 SW 15 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 GITY-ST-ZP
TITLE 77 pelete TITLE [Jchange [ Addition
L NAME e ~ L o NAME
STREET ADDRESS T N ST T Tt T TN ST ADDRESS [T TS e T ) -
CITY-ST-2IP CITY-3T-2IP
TITLE [J Detate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP - CITY-S57-7IP
TITLE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify thiat the information supplied with ih|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or suppfemental reppfiie AT ACSWEAE and thqt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or trustee ¢ is repgrt as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on bg ith all-Gther fike embpweped.
S350 S
SIGNATURE ) S-2a-02- v Ko -\
D TYPED OR PRI NIN)JFFICER ©OR DIRECTOR Date Daytime Phone #




