2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000101440

1. Entity Name

MJA CONSULTING SERVICES, INC.

/

Principal Place of Business

9234 CARLYLE AVENUE
SURFSIDE FL 33154

Mailing Address

9234 CARLYLE AVENUE
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90014 019 ***550.00

AGU77162

DO NOT WRITE N THIS SPACE

T

L

CR2EQ34 (5/00)

City & State City & State 4. FEI Number Applied For
e5-096c0818 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired | SBJS ﬁl\dditiona}
B . . _ —_ | - = = ——- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIGLER, JAMES .
Street Address (P O. Box Number is Not Acceptable}
8002 SOUTHWEST 152ND STREET
MIAMI FL 33157-1928
City FL Zip Code
B. 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 printed name of registered agent nd title if applicabla. (NOTE: Registerad Agent signature required when ranstating) DATE
9. This cerporation is eligiblg to satisfy its Intangibie FILE NOWI!! FEE IS $550.00 | 10, Blection ¢ o Financi
Tax filing requirement and elects 1o co so. After SEPTEMBER 13, 2000 Min. will be $750.00 | * 7190120 ~aipaion Enancing f{?&gqo"gﬂege
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 3 Delete THLE [ Change [ Addition
NAME ANDREJKO, MICHAEL NAME
STREET 4N0RESS | 9234 CARLYLE AVENUE STREET ADDRESS
GTY-ST-2P SURFSIDE FL 33154 : ciry-s1-2¢
TITLE 7 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-27P . Ciry-ST- 2P _ ~ . i .
E £ Delete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE O Detere TiiLE Chohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TmE O oelete TIMLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CIY-ST-2IP
TINLE O nelete TMLE [J change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CirY-87-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

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 Bleek 11 ar Block 12 if

apaddress, with all gijer lilke-ex

changed, or on an attachmen} with

SIGNATURE:

et as if made under oath; that | am an officer or director

Date Daytime Phene #

gG-9-00  _305.868.589 J




