FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

DOCUMENT # r01000003846

1.EntfyName  Majorisi Marketing Corporation

05-15-2002 90081 005 ***150.00

Principal Place of Business

10548 Plainview Circle

Hecht, Di Marco & Co., LLC

Suite, Apt. #, etc, Suite, Apt. #, etc.

16-00 Route 208

DO NOTWRITE IN THIS SPACE

Clty & State City & State 4. FE! Number Applied For
Boca Raton, FL Fair Lawn, NJ 22-1833803 Mot Applicable

Zip Country Zip Country ) - $8.75 Additional
33498 USA 07410 USA §. Certificate of Status Desired [ ] Fee Required

_1. Nariie and Address of Current Registered Agent

Name payl Maiorisi

Sreet J 8RS P PaRvRE B TR

[©% Boca Raton

FL [Z°Co33498

SIGNATURE :
Stgnature typed of piinted of registerad agent and tie ¥ applicakle.

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

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
£ (See criterfa on back)

10. Election Campaign Financing

5.00 Be
Trust Fund Contribution, $ May

. |:| Added to Fees

11, OFFICERS AND DIRECTORS

TE  President
NAME Paul Maiforisi
STREET ESS. 10548 Plainview Circle

CITY-ST-ZIP
-BecaRaton, FL _ 33498

TNE Secretary
NAME Gabriella Maiorisi

STREET ADORESS . .
CITY-ST- 2P 10548 Plainview Clrclg.

Tm.E
NAME

STREET ADDRESS
CITY-ST-2ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

attachment with an address, with al

SIGNATURE:

- - - .

13, | hereby certify that the Information supplied with this filing does not qualify for the eiempﬂon stated In Section 119.07(3)D,
indicated on thia report or supplemental report is true and accurate and that my signature shal have the same legal effect as # made
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, F)

g.u/ Maioris:

Florida Statutes, I further certify that the Information
under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or on an

‘/4?4 b 787-8254/55
Date

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




