.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- May 16, 2001 8:00
DOCUMENT # P99000067204 y 1o, -UU am
1. Enity Name Secretary of State
MJ2 FINANCING INC. 05-16-2001 90266 046 ***150.00
Principal Place of Business Mailing Address
16105 NE 18 AVENUE NORTH 16105 NE 18 AVENUE NORTH
MIAMI BEACH FL 33162 MIAMI BEACH FL 33t62
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 59_3590931 Applied For
— . - L Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desied  []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
RONES, ICTORK . .
! Street Address (P.Q. Box Number is Not Acceptable)
16105 NE 18 AVENUE NORTH )
MIAMI BEACH FL 33162
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
Signaturs, typed or printad name of registered agent end title if applicable. (NOTE: Registerad Agent signature required when fainstating) DATE
. L s ] "
o Thocoperalon o cighlelostsh e OIS | A 1, 2001 Feowilbagsaboo | O EecionCompenFinanoing | $5.00 way oe
axt mg rfaquve ntand e o ) € ! . Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K22 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE D [ Detete TITLE O Chenge [ Adcttion | S
S
NAME RONES, VICTOR NAME S
staeer AD0RESS | 16105 NE 18 AVENUE NORTH STREET ADDRESS 3
orv-st-2¢ | MIAMI BEACH FL 33162 CITY-5T-2P b
oJ
TITLE T Delete TME [ change [ Acdition (C_C)
NAME NAME )
STREET ADDRESS STREET ADDRESS . ; o .
- CRY-§T=2IP~ ' = - : - et COIFY-ST-ZPT - Cf T F e T T I = il i e ez | e
TINLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-ZIP CITY-S8T-2IP
TILE O Delete TILE [Ichange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P — CITY-5T-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CIy-S1-2IP CITY-ST-2iP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-219 CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai 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 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 11 or Bleck 12 i
changed, or on an attachment with an address, wj her like empowered.
Fet
SIGNATURE: ___~ ‘ 2 Zocy  TUETLL
€lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




