FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporabsn Mane

MAAJ DEVELOPMENT CORP.

C/O MICHAEL FEINBERG
4100 N. HILLS DR,
HOLLYWOOD FL 33021

|11, Pursuant 1o the pros
office or registered

SIGNATURE .
e e
12- .- s e
Tine PTD
KAz FEINBERG, MICHAEL

seer oniees | 490 N. PARK RD. #832

THIE

NAME

SIREFT BDDRESS
CHY-S1- 2P
RTIT:

NAME

STRCE] ADDRTSS
CIrT-51- 2P
TILE

KiAME

STREE] ADDRESS
TITLE
RAME
STHERT ADDAESS
WLEIASEIST L
TITLE

NANE

STHEED ADCRe 55

14, | do here: rufy thiat Ihe inforrral-on
inforenat o
L arm an olhces o eireclon of 1
appears o Hioo s 12 o Block 13 ¢

{l SIGNATURE:

SIGHATURE ARLH

| Frincipa Place of Busness

gedd, of o an altag

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

[HVISION OF CORPORATIONS

DOCUMENT # G07488 )

) rf;flréllrung; Actdress

C/O MICHAEL FEINBERG

4100 N. HILLS DR.

HOLLYWOOD FL 33021-242¢

FILED
Jan 14 1997 8:00am
Secretary of State

OGN GO

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Plage of Busnss 28, Mnihng Address 4, FEI Number Appliad For
2] e8] 59-2228741 Nol Applicabic
Suite. Apt # et Suile, Apt #, ete iti
——] o 6. Certificate of Status Desired ] $8'75 Adqmonal
22 27| 7 Fer Required
City & Staler Gty & Stale 6. Elestion Campalgn Financing $5.00 May Be
E___ L ) ggﬂ[ R Trust Fund Contribution Added to Fees
ap _ Courdry | Zp Country 8. This corporaton has liability for intangible tax under 5. 199.032,
24 25] 291 m Forida Statules Clves Tlne
9. Nams and Addre__ss of Current H gistered Agent 10. Name and Address of New Reglstered Agent
FEINBERG, MICHAEL 81| Name
450 N. PARK RD. B2( Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 832
HOLLYWOOD FL 33021 83
84| Cuy FL 85| Zip Code

sions of Suctions 607 0507 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
nt, o both, e the State of Plonda Such change was autherized by the corporation's board of directors. | herebly accept the appointment as ragisterecd
agent | am tamiiar vty and accep! the obligations o, Section 6070505 Flonda Statstes,

BHlE: * aeg e abic NG R ptared Rgert s.gnaiure ren.red when re nstatng) DATE
il I‘T( JHS 13. ADDITIONS/CHANGES TD QOFFICERS AND DIRECTORS IN 12
) T heiee 11 TILE [ Change [ Additan
12 NEME
19 STREET ADDAESS
14CIY- 55 2Ip
[T oeLete ZYTNLE [Jchange ] Adattion
72 NEME
2 A STREET ADDRESS
Z4CIV-5T.71
e BT [T Chawge  1J Addion
32NIME
3 STREET ADDRLSS
34 GIV-5T-2P
o ATTILE [Tchange T Addition
4 7 NAME
43 SIREET ADDRESS
44 CIFY- 51.21P
"I onee 5171 LE [J change ] Agdition
52 NEME
53 SIRLE) ADDRESS
54CI1Y- 51-2F
Y oecere 61TILE T Change |_J Addition
6.2 NAME
£.3 STREET ADORLSS

6.6 CITY -51-21F

sUpy

ot & this rece:

TYPED OR PRINTED NKJF SIGHING OFFICER OR DIRECTOR

Lv, 1 this g does not qualily for the exermnption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

Alesy o thas annua: report o seze ernental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that
. -siee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address

vcnre S sl L1357

Dyt Froe e #

CR2E034 (9/96)



