0371301

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 : 00 am

CORPORATICN Katherine Harris
ANNUAL REPORT Socretary of State Secretary of State
DIVISION OF CORPORATIONS ' (02-24-1999 90052 005 ***150.00

1999

DOCUMENT # P95000023182

4. Corporation Name

MAJOR AMERICAN MARKETING INTERNATIONAL COMPANY

HII\IIIHIII&IIIIIlﬂl_lllllllllllllﬂII1?I\1III\H|IH'IIIIIIlIl!IIHII

Principal Place of Business Maiting Address
9781 ARBOR QAKS LANE 6318 NW 23RD ST
APT 105 BOCA RATON FL 33434
BOCA RATON FL 33428 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
_ 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2

9) CoAck Hwse Cil. [z] S| oacH fHdUSe Reg | 650569521 Not Applicable

- = $8.75 additionat

Suite, Apt. #, etc. Suite, Apt. #, etc. - . .- P
4 6 ;l ._ng 5. Cernifcate of Status Desired O Fee Required
City & State W PL City & State 6. Election Campaign Financing O $5.00 MayBe
@och j 28] Boch RoTo o Trust Fund Contribution Added to Fees

ntry 8. This comporation owes the current year Intangible

Zip B Country Zip Cou .
&}31% ] USA '2;] 2386 [30] USA Personal Property Tax. Pres  Ono

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
81| Name ﬂEﬂoELFe[GENW"\

x| B BT |2]

FEIGENBAUM, MENDEL 82| Streei Addlgss (F.O- Bo Numbor is Not Acceplabig)
6318 NW 23RD ST reet AJESR G~ HUC{’ fhl!(?e R
BOCA RATON FL 33434 = | CoAck ng

) ) YN T FL ] 55,

11. Pursuant 1o thq provj#fons pf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
.. office or registdred Agent, £r bothe in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

" agent. | am fanili cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ; {~ 14~ ??

or frined name of registered agent and til if applicatle. (ROTE: Regr Agent sig required when - : DATE =
12, /'r\ 7\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2
e I ] DELETE 14 TIMLE : - IXChange (] Addiion E
NAE A IGENBAUM, MENDEL 4 7" e 12 NAME 3
sTeeT aooress| GHENW23RDSF &/ 9/ N Zt/t € 1 ? o

| L1SIREGHAETR w

CITY-ST-2P BOCA-RATON-FL  Bors /& f onFl 3 3 yfé 14 CITY-5T-ZIP &
TME (1 DELETE 24 TITLE [Change  [JAddition | <
NAME 22NAVE '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP . .
THLE O DELETE 31THLE ] c2 [JChange  []Addition
NAME 3.2 NAME ‘
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TME [ pELETE 41 TME . : {JChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-BP
TMLE 3 DELETE 5.1TITLE . ' i ’ JChange (7] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZP
TILE [J DELETE 61TIMLE R [OChange [ Addition
NAME 62 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP ! 64 CITY-5T-2P

14. 1 hereby certify that the gnforma#on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuaf repogl or spppl ntal annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that i am an
officer or director of th i & receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifh, an attachment with an address, with all other like empowered. . , .
SIGNATURE: SICNATURL HRINMRED [-14-27 gsﬁ)?ﬁ%fg
Data Daytirte Phone

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




