2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # H89426 May 06, 2000 8:00 am

1. Entity Name Secretary Of State

MAJESTIC GHOUP' INC 05-06-2000 90114 001 ***750.00
Principal Place ot Business Mailing Address
1860 NORTH CONGRESS AVENUE 1860 NORTH CONGRESS AVENUE
weo1 PALM BEACH FL 33401 WEST PALM BEACH FL 33401-1604 1 z 5 6 U
R e LI ENRA TR AR
44 It Bencow aiRele Ll Beacon CLocle '
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swte VB swub 18
ity & State City & State 4, FEI Number Applied For
ST Phlrt Bed Wask Palwm Be ey 58-2612797 Not Applicable
Zip ﬁ _ Cc%\tr%yq ok'-')? S R ap “H %’gﬁ OL_{S & 5. Certificate of Status Desired O ?g.;g'jgz}ﬁonal
- 6. Name and Address of Current Registered Agefit —° ~- = —|—z -~ . - 7=Name.and Address of New.Repistered Agent_. . . — — - .. -
Name . “
™ BRiod  TOCAUES Hapskhe Gap
BR]ON' JACQUES Street Address (P.O. Box Number is Not Accepiable) v N
1860 N CONGRESS AVE L 4 (f eacon Al - LK 1 i
WEST PALM BCH FL 33401 y
Cty WJesT Paloy pvematy FL | "%

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

/ 1 —

SIGNATURE e .
Signature. typad of priwma of registered agent and litle t applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE
8. This corparation is eligible to sWhisfy its Intangible FILE NOW!!! FEE IS $150.00 . ol
Tax ﬁlingprequiremenlgnd elects toyo‘o 50. 9 Atter MAY 1, 200G Fee will be $550.00 1 5:3;3: lI?SnC;aCn:JpnT:ﬁ)nuE:nancmg | fgi}a?j?ohggif °
{See criteria on back) d Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE AS [ Delete TILE [ chenge £ Addition
NAME BARACK, PETER J. HAME
sTrecT ADDRESS | 333 W. WACKER #2700 STREET ADDRESS
CITY-ST-ZP CHICAGO IL CITY-ST-2IP
TITLE Dsp 7 Delete e P 5SVY - mﬁnge 7 Adition
e BRION, JACQUES e ST RN ‘
streeT aD0RESS | 1860 N CONGRESS AVE sreeTaoress | LEG 1) € o € oy CL-(‘L,O-E - SWk 1B
CITY-§T-2IP WEST PALM BEACH FL GITY-ST-7IP \)J e Bolirn Brada [ L2aa
TITLE i . L - O3 Delete THLE O change [ Addition
NAME ) - - T weET T | N - - Y s L :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE : O belete TITLE [change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 24P CITY-§T-2P
TITLE ™ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agress, with all cther like empowared.

SIGNATURE: A AT i - N

pera
% L L L

SIGNATURE @V PED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR Date Daytima Phone #

RSN, O 56349 q'ﬁrL’/

i

CR2E034 {9/99}



