2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 851013 Apr 10,2000 8:00 am
MAJOL INVESTVENT CORPORATION ecretary of State
04-10-2000 90094 010 ***163.75
Principal Place of Business Mailing Address
11990 SW 41 DRIVE P.O. BOX 598570
MIAMI FL 33175 MIAME FL 332559570
Us Us
F e T R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FE! Number Applied For
98—0%2342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
) . ) +  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - B R -~ - J— <] Name +-" —— - —.amel- - -
FERRER! JOSE LUIS Street Address (P.O. Box Number is Not Acceplable)
11990 SW 41 DRIVE '
SUITE B
MIAMI FL 33175 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. Tris corporation s il 0 sasty s Inangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. X Added 1o Fees
{See criteria on back) % Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delsts - TILE O change [ Acdition
NAME JURADO, ANTONIO S NAME
sReeT a0DRESS | SAMUEL LEWIS AV., PLAZA OBARRIO STREET ADDRESS
CITY-ST-2IP BLDG., PANAMA REP. OF PANAMA CITY-ST-2IP
TLE S ] pelete TITLE O change [ Addition
NAME DONOSO, DALYS NAME
sTRET 200Ress | SAMUEL LEWIS AV., PLAZA OBARRIO STREET ADDRESS
CaTY-S7-2IP BLDG., PANAMA REP. OF PANAMA Ciry-S1-2IP
TImLE Vi) ' h B [ Delee TITLE [ Change (] Acdition
e 'PANIZA, SEBASTIANE P A L S
stReeT aooress | SAMUEL LEWIS AV., PLAZA OBARRIC STAEET ADDRESS
arv-si-2p | BLDG., PANAMA REP. OF PANAMA ciry-s1-2ip
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-51-2P
TITLE L [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Crmy-s1-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemenital 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 recelver or trustee empowered Lo execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12 1if
changed, or on an at t with an address, with all other like empawered.

SIGNATURE: / 1O "*'-'5-'17-'-”‘47"-aﬁ/iﬁc’f Z;/ﬂﬂ /2 / ’;é/’/ 226

S)NAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Dayhrme Phone #

£ 2
2R U & 7

CR2E034 (9/99)



