2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 400541 iy ot Stata™

MAJESTIC REALTY, INC. 01-30-2002 90039 021 ***150.00
Principal Place ¢f Business Mailing Address

12601 SW 67TH GOURT 12601 SW 67TH COURT

MIAM! FL 33156 MIAMI FL 33156

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0297763 Not Applicable
? Country ap Country 5. Certficate of Status Desred [ 98-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
DECAR|0N’GE0RGE H Street Address (P.0. Box Number is Not Acceptable)
12601 SW 67 CT.
MIAMI FL 33156
City FL Zip Code

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

SiNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstaling) DATE
T o amemonang socnnsamn ™" | ptorMay 1,5002 Faswilbe Sssogp | "% EesenCamianFnancing - $5.00 oy e
- ’ * . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Acdilion
NAME DECARION, GEORGE H NAME

stReeT aponess | 12601 SW 67 CT. STREET ADDRESS

CITY- ST-2F MIAMI FL OTY-ST-21P

TITLE VsSD O Gelete l TITLE [ change ] Acdition
NAME ARAKI, VIVA DE CARION NAME

streeT anoress | 4029 BRIARGLADE WAY STREET ADDRESS

orv-st-zP | ATLANTA GA CITY-57-2IP
CTMEw - e | -ASD . o - [ Defete TITLE. . - ™Ochange ] Addition
NAME DE CARION, CURTI NAWE -

streeT ancress | 120 BELGIAN DRIVE STREET ADDRESS

EITY-ST-2IP DANVILLE CA 94526 CITY-5T-2IP

TmE ASD 7 pelete TITLE (3 Change [ Addition
NAME BRYANT, ELIZABETH D. NAME

streeT apcress | 1102 WALKER DR. STREET ADDRESS

CITY-ST-7P DECATUR GA 30030 oTY-57-2P

TITLE ] elete TITLE (O change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P Ty -ST-2IP

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P Ty -51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowerad 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 attachmepyvith an address, with all giRer like emp; red.

RN D 1/3/02~ (6uE )33 >335/

SIGNATURE W‘rvpen OR PRINTED NAME OF{SIGNING OFFIGER DR DIRECTOR Daytima Phone #

CR2E034 (9/01)



