FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H60156 ecretary of State
1. Entity Name 04-17-2003 90620 028 ***150.00
DEGEN - MAJKA ASSOCIATES, INC.
Principal Place of Business Mailing Address
139 NE 40TH ST 139 NE 40TH ST
MIAMI FL 33137 MIAM) FL 33137
- : DM ED DR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, sic. [ CHECK MERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59—2785606 Not Applicable
zp Counury Zip Country 5. Centificate of Status Desired O §ese.gesq£?:diliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ., . .. _. .
GOLDSTE!N' ROBERT Street Address (P.O. Box Number is Not Acceptable)
T A er
1150 KANE CONCOURSE
#402
BAY HARBOR FL 33154 . ’ 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. | am familiar wilh, and accept
thg obligations of registered agent.

SIGNATURE
Signature, r_ypad or printed name of registered agent and title if applicable. {NCTE: Registared Agent signaturé raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 | Trust Fund Coitr?bution. ¢ [:] fc?d.e%QUhgaesésB °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Dslete TTLE [J Change [ Addition
NAME DEGEN,JEFFREY NAME
strecT anoress | 138 NE 40TH STREET STREET ADDAESS
crv-stze | MIAMI FL 33137 CITY-§T-2P
TITLE sD [ Delete TMLE O Change [ Addition
NAME MAJKA,GARY NAME
sTREET ADDRESS | 139 NE 40TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
_TITLE } — _ [ peleta THLE . ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-23P
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS *
CITY-ST-2IP . CITY-57-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-7IP CITY-ST-ZP
TIMLE [ belsta TITLE [ Change [ Addition
NAWE NAME
STREET ACDRESS STALET ADDRESS
CITY-ST-7P N CITY-S§T-2P

12. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenjal feport is rue an acqirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver of s nerg te} this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 I

SIGNATURE: ___ SIGUi|1I OF~N=)3 3a=573-dgp0

SIGNATURE mﬁrﬂdﬂo PRINTED NAME OF snau‘m GFFICER OR DIRECTOR Date Daytime Phone # /

HORSLOAS

nv

CR2E034 (10/02)



