|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #

1. Entity Name

MAAJI CORPORATION

PO1000078759

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90036 022 ***150.00

Principal Place of Business

9990 SW 77 AVE STE 330
MIAMI FL 33156-2699

Mailing Address

9990 SW 77 AVE STE 330
MIAMI FL 33156-2699

gVvIadld

2. Principal Place of Business 3. Mailing Address

LT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é5 =11 5'—‘* 0 Sq Applied For
Appiited—Ffor Not Applicable
i t i t) e
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIS, JOHN A Street Address (P.Q. Box Number is Not Acceptable)
9990 SW 77 AVE STE 330
MIAMI FL 33156-2699
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ign Fi )
3, Tax filing requirement and elects to do sc. 6 After May 1, 2002 Fee will be $550.00 ) Tz::IEZ::!agg:r?;uti:s neing E%'gﬂohgigf &
(See criteria on back) Make Check Payable to Department of State
“‘:I 1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 2] O pelete TITLE D B"change [ Acdition s
NAME MYSOREWALA, ANWER NAME MySorewAa LA, Annwer N
STREET ADDRESS | 10560 SW 138 STREET SREETAODRESS (s, NE 126 St § 1
orv-st-ze | MIAMI FL 33178 CITY-ST-21P MyAM | ’ FL 33i6.1 g:\,-' |
TIME 7 belete TLE D Ol change £ Addition | G-
NAME NAME Mmobammen Kamie Karim _ l
STREET ADDRESS sreeraoiess | QS NE (2S5 Stread-
CiTY-5T-7p O-SZP I Nackh Mg FBL 33 (6 |
[=TITLE—~ - -~ = —=[JDefete- - TILE D=~ - - e [ Change Bfﬁddilion
NAME NAME AEZAaL MmAaJTiD
STREET ADDRESS srEADREss | Qe NE 12D Stred
CITY-$T-2IP CITY-ST-21P Narts MNid nad FL 3216 .
TITLE [ Delete TITLE SeEc ) TREAS s ’ [J Change & Addition
Namz NAME SHAFL MAJTID
STREET ADDRESS STREET ADDRESS q tG NE 126 <h .
GITY-ST-2IP CITY-ST-2IP NorHh Miaam, Fo 3316 | L
TLE [ Delete TmEe D ’ 7 Change T Addition
NANE NAME lpls MY SorEaALA
STREET ADDRESS smeETADcRESS | ALG NE (26 S4
CITY-57-2iP CITY-57-2P Nayrk~  Mian Fo 231
TLE O Delete mLE pa’a . ' O change X Addition
NAME NAME MottArma €D TAMI - S
STREET ADDRESS sweerronness | A NE 125 S+ . : :
CiTY-S7-28 ov-StP | Norda M, FL 33 (6 (
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement,

of the corporation or the receiver or tr

changed, or on an attachrnent with an address, with all cther iike e
ER R T G ey R

SIGNATURE: ___SAmeriMySoRinia EQUIREN

al report

mpowerad.

this report asyequired by Cha

de under oalh; that | am an officer or direcior
and that my name appears in Block 11 ar Block 12 if

4 1%-0t %S b6l 094

ve the same legal effect as if ma
pter 607, Florida Statutes;

GRN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

i

¥



