2001 UNIFORM BUSINESS REPORT {UBR)

1. Entlity Name

MNJ INTERNATIONAL, INC.

DOCUMENT # P99000105153 .

Pringipal Place of Business

T620 W. HWY, 122
KISSIMMEE FL 34747

Matling Address

423 W, VINE ST,
KISHMMEE FL 34741

2. Principal Place of Business

3. Maiting Addrass

FILED
May 23, 2001 8:00 am
Secretary of State

05-02-2001 90144 042 ***150.00

I

I

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
N 1
City & State City & State 4. FEINumber 26054 Applied For
59.- ) 29 Not Applicabla
' Zip Country Zip Country : ; $8.75 Addltonal
i . ‘ 8, Certificate of Status Desired m] Fes Requirad
I\ 6. Name and Addross of Current Raglsisred Agent ] 7. Name and Address of New Registered Agent
of T— e b i B S P T e e - - Name -, ——— = - - R - -
JABER, MOHAMMED Street Address (P.O. Box Number s Not Acceptable) '
7620 W. HWY, 192
KISSIMMEE FL 34747
City Zip Code
FL ™™
8. The above named entity submits this statement for the purpose of changing its reg stered office or regisierad agent, or both, in the Stale of Florida, !
]
SIGNATURE : :
. typed O printad name of rogivored agent end tits | apblicable. (NOTE: Fley; starad ADSN signeture ridusisd wihan reinstating} DATE i
9. This corporation ls ellgible 1o salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eleciion Camaaion Financi i
Tax fling requirement and locs 1o do 50, After MAY 1, 2001 Fee will be $550.00 T oo™ 1. . 35.00 May Be
{See criteria on back) O Make Check Payable 1o Department of State ;
11. OFFtCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
mE D O oelete TmE [ Change; [ Addition | 3
h [=]
NAME JABER, MOHAMMED KAWE : =
STREET ADDRESS | 7820 W. HWY. 192 STREET ADDRESS §
| KISSIMMEE: F1. 34747 il : |
me 7 Detete me [ Changs ] Addition g
NAME NAME !
STREET ADDRESS STREET ADDRESS i )
cry-st-28 CITY-SF-2P .
TME ) peets e O Changs; [ Additicn
e ‘ - MME - - - - N L S
~ STREET ADORESS*|* =~ ~ - .- = - STREET ADDHESS
EUTL 2 N R Cily-ST=0p — N
mE O e TIE Ochangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
£Y-57-2P CITY- 5T-27 )
e O etete et ClCranger ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
crry-S1-2P omy-st-21 .
e O odetn e (7 Change? L] Addition
NAME NAME !
STREET ABDRESS STREET ADORESS :
Lny-sT-2¢ : CITY-ST-2P i

indicaled on

of the corporation or the receiver or trustea empowered to exocute this report as r.

13. | hereby certify that the Information supplled with this tiing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
is report or supplememal report is true and accurate and that my signalure shall have the same lagal i
xuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If

| etfect as if made under gath; that | am an officer or director .

changed, or on an attachment with 3s4ss, with all other like empowered.
SIGNATURE: ‘é;_ﬂ:{“")

TURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR D RECTOR

-



