FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S51150 ' |

1. Entity Name

THE MTJ, GROUP, INC.

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90060 043 ***150.00

Principal Place of Business
4960 SW 52ND STREET

Maiting Address
4960 SW 52ND STREET

&

1233 ¢

5, Cerlificate of Status Desired

DAVIE FL 33314 DAVIE FL 33314-5530 o
us us
NNAMR-: N

g1 —=——— | [IINNRRIRERAN
Ep0 5w - cn sw (7 ST

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

T /oY 17 At :
City & State City & State . 4, FEI Number - Applied For
zﬁ ‘/{ Ved h—" S e V/TE %( - 65-0259980 Not Applicable
Zip ouniry ¢S % Countr‘yj < 0 $8.75 aaditional

Fee Required

Zii Z323) '/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HELFP, MICHEAL
109L2FDWLAS SALINAS
BOCA RATON FL 83428

Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registared agent and btle if appilcable (NOTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee wii be $550.00

_ 10. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCAS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

iniE DP O Delee TITLE [ change [ Addtier | &

NAME HELFT, MICHAEL NAME %

sTReeT a00RESS | 5353 ASCOT BEND STREET ADDRESS 2

CITy-5T-21P BOCA RATON FL CITY- ST-21P 1
o

TITLE [ oelete TITLE [ Crange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P Y -5T-2P

TITLE O Delete TITLE - [ change 3 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS .

CITY-S7-2IF CITY-ST-2IP

THLE [3 Delete TITLE [1Change [ Addition

NAME MAME o

‘ I U

STREET ADDRESS e e R STRE AR ——

s aeT | CITY-ST-2IP L

TITLE [ petete TITLE [ Change  [_] Addition

NAME NAME - o ) .

STREET ADDRESS . STREET ADDRESS . -

CITY-§1-21P ' CITY-ST-2IP

TME O Delete me [ Change [ Addition

NAME NAME ‘ .

STREET ADDRESS STHEET AGDRESS

CITY-ST-2F y / ./ CITY-ST-2P

13. | heraby certify that the information supplied v/

indicated en this report or supplemental repo
of the corporation or the receiver or trustea,
changed, or on an attachment with an

SIGNATURE:

ot e W

3

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
reporé:a'sdequrred by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if
wersn. .

o~

¢

Ay U
VRIS N S N A L

AN
2

rd

[

Daytime Fhone #
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