2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 494891 Feb 21, 2001 8:00 am
1. Entity Name
MAJA, INC. Secretary of State
02-21-2001 90023 033 ***150.00
Principal Place of Business Mailing Address
6709 W. FLAGLER ST. =GR LAGLER =5
MIAME FL 33144-2923 whHAM-— 3144200 S A UVYVL
9688 SW 24 Street
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
* City & Slate . City & Statle 4. FElNumber  59-1681041 Applied For
Miami Florida : Not Applicable
Zip Country zZip Country . ) $8.75 Additional
33165 USA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M. Street Add P.0. Box Number is Not Acceplabt
782 LE JEUNE RD. ree ress (P.O. Box Number is Not Acceptable)
STE 548
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titia if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . - .
Tax fiIing re';aquiremenl‘g and elects tfgdo s0. ° After MAY 1, 2001 Fee will be $550.00 10. gzg'iﬂrijaén;iﬁ;‘j?sncmg O f&ﬁ%@iﬁfe
{See criteria on back) O Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD : [ Delete TILE ’ © [change [ Addition
NAME HERRAN, MANUEL A. NAME
sTREET apcress | 8460 SW STH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TME VP 1 Delete TIMLE D [Jchange X Addiion
HAME GUERRA, ARMANDO J. HAME GUERRA, Armando J.
staezT anoress | 9475 JOURNEY'S END RD. smeeTaDRESS | 9475 Journey's End Road
CITY-ST-2IF CORAL GABLES FL CITY-ST-21P Coral Gables, FL
TITLE S ] Delete TITLE ), [ Change X Addition
NAME HERRAN, JOSE ANTONIO ‘ NAME HERRAN, Jose Antonio
strerT anoness | 8455 GRAND CANAL DRIVE stReETADDRESS | 8455 Grand Canal Drive
GiTY-5T-2P MIAMI FL ciTy-sT-ziP Miami, FL
TITLE T {1 Delete TITLE D [ change X Addition
NAME URALDE, ALDO NAME URALDE, Aldo
staEeT Doress | 1310 SW 99 AVE. streeTappress | 1310 SW 99 Avenue
CITY-ST-2P MIAMI FL CITY-5T-2IP Miami, FL 33174
TITLE [ celets TITLE DAS . [ Change 41 Addition
NAME NAME CALLEJA, Angel (Assistant)
STREET ADDRESS SIREETADDRESS | 7560 SW 78 Court
CITY-ST-2IP CITY-ST-2IP Miami. FL
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlily 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 corporation or thg receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 ar Block 12 i
b5

changed, or on an { with an address, wiﬂlall other like empowered. .
’-% / (9 3]s /435
DEI{G! o /

Mo Y feetro 21 /23

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

I

CR2E034 (10/00)



