2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB0156

1. Entity Name

DEGEN - MAJKA ASSOCIATES, INC.

Principal Place of Business

135 NE 40TH ST
MIAMY FL 33137
us

Mailing Address

135 NE 40TH ST
MIAMY FL 331373511
us

3. Mailing Address

133 W E . 4o Shee g7

139 WE "t T SoesT

Suite, Apt. #, s,

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90088 006 ***150.00

MG RN
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T

ity 8, State

Suite, Apt. #, etc.
Y
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4. FEI Number

53-2785606

Applied For

Mot Applicable

Zip Country

Zip

Countr
Y e S uiic,Aﬁ; | > Teeale o vae el

5. Certificate of Status Desired

d

$8.75 additional

_ FeaRequired __

23 YS A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDSTEIN, ROBERT
1150 KANE CONCOURSE
#402

BAY HARBOR FL 33154

Name

Street Address {P.0. Bex Number is Not Acceptabie)

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

Signalure, typad or printad hame of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing reguirernent and elects 1o do so.
(See crileria on back) Od

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payeble to Department of State

10. Election Carmpaign Financing
Trust Fund Contribuation.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =

TILE PD [ Delete TITLE [ Change [ Addition g_

NAME DEGEN,JEFFREY NAME %‘,

;T::E; TA[;J:ESS 2850 EMATHLA STREET STREET ADDRESS ugJ
-§T- COCONUY GROVE FL CirY-T-21p o

MLE SD ] Deleta THLE [ Change [ Addition | &

NAME MAJKA,GARY NAME

STREET ADDRESS | 2850 EMATHLA STREET STREET AGDRESS

CITY-87-7P COCONUT GROVE FL CITY-ST-21p

WIE O Delete TILE o a (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TMLE [T Gelete TILE change [ Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P .,

TITLE T O Detete TITLE (] Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST- 2P CITY-ST-2P

13,1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the informaticn
ntal repof is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

indicated on this report or supple
aof the corporalion or the recaiver e
changed, or on an attachment witl r?a

s
1
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SIGNATURE:

powere
s, with thi
MY
NS

O g%

uta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ke empowered.

Wl

SIGNATURERND D

R PRINTED NAME OF JGNING OFFICER OR DIRECTOR

Date Daynma Phone #

0)-)5~00 3055730




