2004 Kgﬁ PROFIT CORPORATION

UAL REPORT (AR) FILED

1. Enily Narne Secretary of State
M.LJ. ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
14122 SW 38TH TERRACE 14122 SW 38TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
i i = AU
Suite, Apt. & etc Sunte, Apt # elc. WMOORE CR2E034 (11/03)
City & Siate 0 Cily & State ] 4. FE! Number - AopTod For
. — g - . 85-0950749 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i'ggql_f;‘r"edgi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?I‘;?ZI\ZESSOWIEQEF%ATSERRACE Gtreet Address (P.Q. Box Number i§ Not Acceptaple) —
MIAMI FL 33175 : : —=
City FL I Zip Cade -

B. The above named entity submils this statermnent far the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgrature typud oF printea name of registered agont and tille f apphcante (NOTE Registered Agent sigrature ragurad when fensiatng) DATE ,
FILE NOW!l! FEE IS $150.00 9. Elecyon Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fnd Contribution. 0 Adoed 10 Fous
Make Check Payable to Fiorida Department of State . _ ]
10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PD [ pelete nme [ change [ Additien
NAME ALONSO, IRAIDA S NAME
STREET ADDRESS | 14122 SW 38TH TERRACE STREET ADDRESS
CiTY-ST-2P MIAMI FL. 33175 CiTY-5T- 2P
TITLE vD 73 Detete MLE [ Change  [3 Addition
NAME ALONSO, MARIANO NAME UaonnnoTsatid
STREET ADDRESS | 14122 SW 38TH TERRACE STREET ADDAESS ! 1] - -
CiTY-51- 2P MIAMI FL 33175 CITY-SI-2IP U3/03/04-80041-014 150.00
THLE [ Dalete 1TLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
=== —3

TLE 3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CiTY-$1-2IP .
TME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS B e aoosess
CITY-ST-ZP CiTy-§1-2p i _
TiE O vetere TiE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP J CITY-ST-2IP

12. [ hereby cerify that the infarmatian ieq with thws filing does not qualify for theexemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplpnfental repBM, is true and accurate and that g sjgnature shall have the same legal affect as if made under oatp. that | am an officer or director
of the corporaton or the recelydr or trustee empowered to execule this ¢ as fequired by Chapter 607, Florida Statutes; and that iny name Appears in Block 10 or Bigck 11 if

changed. or on an attachmept with an addrassjwth all
SIGNATURE: Qba.aé;a/ ?% =3 ‘{549@




