FILED =
2002 UNIFORM BUSINESS REPORT {UBR) 3
SCUMEN 351013 Feb 21,2002 8:00 am ;
ot | Secretary of State
MAJOL. INVESTMENT CORPORATION 02-21-2002 90004 022 ***158.75
Principal Place of Business Mailing Address
11930 SW 41 DRIVE P.O. BOX 558570 IJL0abG3
MIAMI FL 33175 MIAMI FL 33255-8570 ’
2. Principal Place of Business..__ -|-3..Malling Address, ___ ____-. _ ... RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 005 Applied For
98 2342 R Not Applicable
Zi .| Count Zi iti
® ouniry ® Country 5. Certiicate of Status Desired $8.75 addiional
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Re!istered Agent
. - Name
FERREH’ JOSELUIS ’ Street Address (P.O. Box Number is Net Acceptable}
11990 SW 41 DRIVE
SUITEB
MIAMI FL 33175 City FL | ZpCode
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 registerad agent and title if applicable, (NQTE: Hsgistered Agant signatura required when rainstatng) DATE
9. Tha corporation is eligible-to satisfy-is Intangible - smi~r—FILE NOW! FEE. IS $150.00 - = - -2~ 10. Election Carmpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0 g
8 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O3 Delete TITLE Clohange [ Ageiion | 5
NAME HURADQ, ANTONIO S NAME =3
srresT Anuness [SAMUEL LEWIS AV., PLAZA OBARRIO STREET ABDRESS é
crv-st-zeBLDG., PANAMA REP. OF PANAMA CITY-ST-2IP o
— ” 14
wmeT e 8 OJ Delate TILE O change [ Addition | &
nawe- - ... JDONOSQ, DALYS NAME
smeer anorgss [SAMUEL LEWIS AV., PLAZA OBARRIO STREET ADDRESS
CITY-ST-21P BlDG PANAMA REP OF PANAMA CITY-ST-2IP
13 3 belate TILE [ Change [ Addition
NAME PANIZA, SEBASTIANE P NAME
steeer aporess SAMUEL LEWIS AV., PLAZA OBARRIO STREET ADDRESS
arv-st-ae BLDG., PANAMA REP. OF PANAMA CITY-§T-2P
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
me - -7 T T T CVoeiee — i~ — 7| T T T SRS T M Change ™ L] Additior |
NAME NAME ‘ ‘ T
STREET ADDRESS STREET ADDRESS )
Cy-Si-2p CITY-57-2IP
TIE ) [ Delete TITLE [ Ghange [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CiTy-§1-2IP
;-13._ I hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
L+ indicated on thisireport or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation o the receiver or yUst powered 10 execute this report as required by Chapter 607, Florida Statutes; and th my arme appears in Block 11 or Blogk 12 if
changed, or on an attachment withgpa o585, with all other like empowered. -
/ (sm
(T
SIGNATURE ~ N ~«=555_ ,4574140 R 2R 1fzifo2 2462
R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Dayﬂma Phone * F




