2003 FOR PROFIT CORPORATION ADr 07F12]65§)8;00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # 520984 ¥
1. Entity Name 04-07-2003 90217 023 ***150.00
MAJACO CORP.
Principal Place of Business Mailing Address .
1260 SW 15 STREET 1260 SW 15 STREET G evie e
BOCA RATON FL 33486 BOCA RATON FL 33466
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, stc. Stite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—171 1371 Not Applicable
Zip Country “ip . Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e s e ST LG TR L il el e 0, e (e o+ = o s e o Namge s - e s A — e A em e - -
LA ERNlA’ MARLENE Street Address (P.O. Box Number is Not Acceptable)
1260 SW. 15 ST, sy
BOCA RATON FL 33486 _
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Ld A e

\u ISy ot
SIGNATURE -
) - Signature, typad or printed namme of registered agent and tite it applicabls. {NOTE: Regislared Agant signature required when reingtating) DATE
t Aﬂ:r'ﬁéygv:;ga ';Efvmizsgégg o0 9. Eletion Campaign Finanoing $5.00 May Be
ke . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV . O pelete TITLE [ change [ Addition
HAME LAVERNIA, MARLENE . NAME
sTREeT aooness | 1260 S.W. 158T STREET ADDRESS
omv-s-zf | BOCA RATON FL 33486 CiTY-st-2IP
ThLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
TILE 1 Delate TILE . . . .. .. - [Ochange [ Addition
NAME e b T T neMe T )
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelsta TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O celete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (1 Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T . CITY-ST-2iP

12. | hereby certity that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated 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 director
of the corporation or the recejyer or trusiee empowered 1o exacute this seport as reguired by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an adgress, with all other like empowered,

SIGNATURE: UL WE@QMB‘[;@AVERM/A [/(‘9/03 @%/'3924/24:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data baytima Phone #

AY  69S¥ErD

CR2E034 (10/02)

b




