FILED
2003 FOR PROFIT CORPORATION Jan 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P95000023182 Secretary of State
01-14-2003 90067 042 ***150.00

1. Entity Narne

MAJOR AMERICAN MARKETING INTERNATIONAL COMPANY

THE

Principal Place of Business - Mailing Address
6191 NW 24TH TERR 6191 NW 24TH TERR
BOCA RATON FL 3349 BOCA RATON FL 334%

L * A

2. Principal Place of Business 3ﬁ'®?dtgsox g { / Ql/é

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State y & State 4. FEI Number Applied For
O Cd 62 m H— 65—0569521 Not Applicable

ze County B¢/ Copn i , $8.75 Additional
gzg(/gip/q(/ w§’4 5. Certificate of Status Desired O Peo Reguired

. -6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg ~ . BT
FEIGENEAUM, MENDEL Street Address (P.O. Box Number is Not Acceptable)
6191 NW 24TH TERR
BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
ot Signature, typed cr printad name of registared agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
i FILE NOW! FEE IS $150.00 ) -
3 - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbuiicn. " O fc?d.e?:lotol\g:isa °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME FEIGENBAUM, MENDEL NAME
STREET ADORESS | 6191 NW 24TH TER. . STREET ADDRESS
CiTY-§T-2IP BOCA RATON FL 33496 GITY-ST-ZIP
TME (1 etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B 1 T e B i Ty (T palgte™s= "P=TIMLE » & ==m[s ST roperee &y vmmiem —mm o e = e e L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-zIp CiTY-ST-2IP
TIMLE [ Delete THLE [J change [T Addition
NAME NAME '
STREET ADDRESS i STREET ADDRESS
CiTY-S1-2IP CITY-§7-2IP

h}é filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

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
owered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
, with all other like empowered.

12. | hereby certify that'the information supplied wj
indicated on this report or supplgmental re
of the corporation or the receiverfor trus
changed, or on an attachment wih

SIGNATURE: __ S Z0RE REQUIRED /~8-03 S6/475%377

SIGN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone # 4

10Q /04N |

A

CR2E034 (10/02)




