2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000071052 May 02, 2000 8:00 am

1. Entity Name

M.JF. REAL ESTATE, INC. Secretary of State

05-02-2000 90161 029 ***150.00

Principal Place of Busingss Mailing Address
90t 5. FEDERAL HWY. 901 5. FEDERAL HWY.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6023

— = = = oW

R

I

2. Principal Place of Business 3. Mailing Address ”II“"[ ul mll ‘ Il I m
9907 fairujay Ve Ln
Suite, Apl. #, elc. Suite, Apt. #, elc. ~J DO NOT WRITE IN THIS SPACE
City & State City & State, _ F 4. FE| Number Applied For
PIWKM , L (an m‘-ﬂ}l@@ Not Applicable
Zip Country Zip Gountry 5. Certficate of Siatus Dested ~ []  $8-79 Additional
3 33& '-f u S Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' | Name _ . . ——— —— r— T em— - - - -
HORLAND' JAMES A Street Address (P.O. Box Number is Not Acceptable)
290 NW 165TH ST., PH-4 :
MIAMI FL 33169
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.? fo CJ\J-I!(‘ M{

SIGNATURE q,-\ *—-j/g 9_—\"__‘/ M"M\'J'-Feuermu, Pf@dcﬁi’ yﬁ'f/&:ﬂ&

CR2E034 (9/99)

Signature, typed or printed name of ragistaraiag?f and titte i aiplicable. {NOTE: Registered'Aga‘nt signature required when rainstating) DCATE
- .

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ced Make Check Payable to Department of State

11. ’ ’ QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TITLE [ Change [ Acdition

NAME FEUERMAN, MICHAEL J NAME

streer ADDRESS | 901 8. FEDERAL HWY. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CiTy-S1-20P

TiTE O belete TITLE [ change  [] Adettion

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE 7 _ .Ocnange [J Addition |.

NAME - NAME ™ T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE O pelete TITLE {3 change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e ’ [ pelete TILE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIT¥-51-2IP CIFY -ST-21P

TME O pekete TITLE [ Change ] Aadition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITy-5T-ZiP CITY-ST-2IP

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal Ihe information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation o the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, yith all cther itke empowered.

F5Y- 3 S~

e M Rae [ Foacrman Prosiint Yy O

SIGRATURE AND TYPEDF OFERINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi Date 4 Dayume Phona &

~

SIGNATURE:




