FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFY
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sarira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGCUMENT # 837329 (7)

1. Corporation Name

M.J.P. INVESTMENTS, INC.

Principal Place of Business Mailing Address
1949 NW 2ND AVENUE 1949 NW 2ND AVENUE
BOGA RATON FL 33432 BOCA RATON FL 33432

FILED
Jan 29 1998 8:00am
Secretary of State

AR IR BB

DO NOT WRITE IN THIS SPACE

3. Date incarparated or Qualified

5]

24 25]

[30]

03/13/1991 -
2, Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
[21] |26] 660249816 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, elc. o N &a.7 iti
—T P Ap 5. Cerificate of Staius Desired [ $8.75 Adc!ltlonal
22 E Fee Required
City & State City & Stata 6. Election Campalgn Financing $5.00 May Be
*2;} E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24

Personal Property Tax due June 30. D Yes . i:l No ]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent ™~~~

PATEL, MAHENDRA JASHBHAI
1949 NW 2N[} AVENUE
BOCA RATON FL 33432

.

81| Name

&2} Street Address (P.O. Box Number Is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

§1. Pursuant to the pravisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agen, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if shanged, or on an attachment with an address.

indicatad on this annual repert or supplemental annual report is true and accurate and | ¢ ) ]
aofficer or diraclor of the corporatian ar the recaiver or trustes empowered to exesute this report as required by Chapter $07, Flarida Statutes; and that my name appeass in

SIGNATURE: M@ Treiald £ 1

agent. | am familiar with, ang accep! the abligations of, Spction 607.4505, Flarida Statutes.,

SIGNATURE H v J J-a P elonk” { { (f9Y
Signature, typed or printad name of regusiared agent and title if applicable. {NQTE. Rogistered Agent signalure required when reingtating) | DATE 1

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 1.1 TITLE [T Change ] Addition
NAME PATEL, MAHENDRA JASHBHAI 1,2 HAME
stReeT ADORESS | 1949 NW 2ND AVENUE 1.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 1.4 GITY-§1-2P
THLE VSD 1 DeLETE 2.1 THLE “TT Change  E Acdition
NAME PATEL, GITA MAHENBRA 2.2 NAME
s anbress | 1949 NW 2ND AVENUE 2.4 STAEET ADDRESS
CITY- ST-2IP BOCA RATON FL 2.4 CY-5T-2F
TITLE I DELETE 31 TIMLE [ crange L1 Addition
NAME 32 NAME : -
STAEET ADDRESS 3.3 STREET ABDRESS
LITY-87-21P 34. CITY-ST-2IP
TITLE ] OELETE 41 THLE [ ¥ Change ~ [_1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 SYREEY ACDRESS
CiTY-ST-71P 4.4 GITY-§7-2IP :
TIVLE [T peteTE 5.1 TITLE “[IChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE [T change [ Addition
NAME ' 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CI7Y-8T-2IF 6.4 CITY-$T-7P
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. I further certify that the information

at my signature shali have the same legal effect as if made under oath; that | am an

17h08

CR2E034 (10/97)



