2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023182 Jan 26, 2000 8:00 am
1. Bty Name Secretary of State

MAJOR AMERICAN MARKETING INTERNATIONAL COMPANY 0126.2000 90002 041 **¥150.00
Principal Place of Business Mailing Address
5591 COACH HOUSE CIR. 559t GOACH HOUSE CIR.
#B #B
BOCA RATON FL 33486 BOCA ‘RATON FL 334868577

us

ORIREE R AN 0 O O O PR AR L O

TN B Tormce | 2757 50 202 Tarsme 00 O

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
- A

Btb&CS&ale Ra+0n FL gtyo&csge ?a+on Fc 4. FEI Number 65-0569521 _zzraliedFor

32§q q é f ? gvﬂ fg L{ ? é ﬁntr A 5. Certificate of Status Desired O ?eae-lzesq Lﬁr‘;c:::ﬁona_‘_ 7

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
- FEIGCENBAUMH , MENDEL
/
FEIGENBAUM' MENDEL Street Address (P.O. Box Number is Not Acceptable)

5591 COACH HOUSE CIR. #B

BOCA RATON FL 33486 Gl MV-W. 24T Tervace.

Boca Kateou FL [ 2Z%96

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

SIGNATURE
Signature, lyped o printed name of registered agent and ttle it applicable. {NOTE: Registeraed Agent signature requirad whan rainstating) DATE
9. This‘c:orporati.on is eligible to satisfy its Intangible ) FILE NOW!I! FEE IS. $150.00 ! 10. Election Campaign Financing  $5.00 i -
__ Tax flling.requirernont and elects 1o do so,- - A . i - : g 010 B : 7 AU ray_
)-8 Trust Fund Contribation. LI Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
TITLE D : L1 Delete TITLE [JChange [
NAME FEIGENBAUM, MENDEL NAME
STREETADDRESS | 6191 NW 24TH TER. STREET ADDRESS
CITY-51-21P BOCA RATON FL 33496 GITY-ST-2IP
TIiLE [ Detete TITLE Oecharge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [dcChange [
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O petete e [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [dchange [
NAME _ L B I L e e
=1~ STREEV AODRESS |- - ~—~+—  T-m T T s = STREET ADCRESS
CITY-ST-2P CITY-S§7-ZIP
TITLE ] Delete TTLE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation suppligerwith this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i furiher certify that 2" 1. 72
indicated on this report or supplementg#feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or « e
of the corporation or the receiver or ipfstee empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an attachmenf with An adgfess, with all other like empowered.

CIURE RGO /-[T-00 st/ V794337

SIGNATURE:

}’TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytima Phone #
Pl

P B o~



