FILED :
2003 FOR PROFIT CORPORATION 2
1S
. a
UNIFORM BUSINESS:REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT # S51150 Secretar Y of State ,
1. Entity Name 02-11-2003 90078 024 ***150.00 N
THE MTJ, GROUP, INC.
Principal Place of Business Mailing Address
4800 SW 51 ST 4800 SW 51 ST
SUITE 102 SUITE 102
DAVIE FL 33314 DAVIE FL 33214
ST B us -
2. Principal Place of Business SRR S _:L_’Malllng Address
300) Owveene ST° 3o S e e =S
i C#, . = P A
Suite, Apt. #. ete Suite. Apt. #. etc. =S 1= CHEGK.HERE IF MAKING CHANGES
“:\q“;—%- -
City & State City & State 4, FEI Number Applied-For=|__..
Le 09D = L vy woeoes F 650259980 Not Applicable
Zip i Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired . ;
33020 Vi 230z 0 Uéd/ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HELFT, MICHEAL Mzcwmee Heof
' . Street Address (P.O. Box Number is Not Acceptable)
10920 LAS SALINAS: - H%0 Vra
BOCA RATON FL 83428
i City Zip Code
R Boca Rorops FL | “%33
8. The above named entity su.}bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
—SIGNATURE
Sigraiore, tvpees o pniniad name of registered agent and tille i applicable. (NOTE: Ragistered Agent signaiure required when rainstaling) DATE
FILE NOW1!!, FEE IS $150.00 T mmea
R - - Electi . ) .
Ater May 1, 2008 Fee wil bo $550.00 T s oo ey $8.00 ey oo
Make Check Payable to Florida Department of State - o — 7
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE [ pelete TITLE P [ Change Addition __%_
NAME NAME He kT, BErTrua- =4
STREET ADORESS STREETADDRESS | bY¥30 Urd ZoS4& 3
CITY-ST-2IP CITY-ST-2IP &~ i =
ROk RAroN, FL 323 1Y im
TMMLE [ pelete TILE v T, S [ Changs (€ Addtion | £
NAME NAME Hrf-(__pr ML ALl
STREET ADDRESS STREETADDRESS | (¢ 30 ”r,q Royi
CITY-ST-2P CITY-SF-2IP rSOut QMOAI ;b 3231
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP | CITY-ST-2IP
CTINE 1 Delete TITLE D change [ Addition
NAME T el oo NAME
STREET ADDRESS T T T — — o [ _STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP T
TILE O pelete TMLE [l Change [ Adgitian | ===
NAME NAME i
STREET ADDRESS STREET ADDRESS
ClTY-57-21P CITY-ST-ZIP
THLE [T pelete TITLE [1Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. | hereby certity thatthe Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee em execute this report as required by Chapter 607.-Fiéridz Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addregs, with all cther JkTempowere
SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER UIHECTOR Data Daylimea Phore #




