.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # M3736g

. Corperalon Name

MAJESTIC CENTER, INC.

(5)

Principal Place of Business

2226 NW 27TH AVE
WAMI FL 33142

Mailing Address

2205 NW 27TH AVE
MiAM! FL 331421130

IOl

3a, Date of Last Report
1906

8, Date incorporated or Qualified

22|

2. Principal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 59-2122270 Not Applicable
Suile, Apl #, elo, Suite, Apt 4, atc. ' 75 ;
f P B. Certificate of Status Desived ) $8.75 Acdtional

Fee Required

City & Stale City & State

B] 8] (8]

8. Etoction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fpes

2]
Zip Counlry Zip

24] 2] 20]

Country
30]

8. This corporation has fiability ngible 1ax under &, 189.032,
Fiorida Statutes Yes [J Mo

9, Name and Address of Current Registered Agent

10, Name and Address of New Regletered Agent

ORTEGA, JOSE A.
200 CASUARINA CONCOURSE
CORAL GABLES FL 33134

81| Namo

82| Strest Address (P.O. Box Number is No! Acteplable}

83

84| Coy

Zip Code

FL 85

office: or regislered agent, or both, in the State of Florida Such chan

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he a
was authorized by
agent. | am familiar with. and accepl the obligations of, Seclion 607.0508, Florida Statutes,

bova-named corporation submits this staterpent for the pur
the corporaﬂqn'sipoard of oirgglors. 1 hersby aceept the appointment s reglstered

of changing its registered

SIGNATURE _ '

Signature, rypod or puntid name of registerad sgent and lite d applicabla (NQTE: Regh d Apend sig lired when i} - DATE
2. QOFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ©
TIE PD [T oeLete LIMLE ; [JChange L] Addilion é
NARE MACHADO, JOSE LUIS L2NAME §
sweet anoness | 2229 NW 27TH AVE 1. STREET ADDRESS
ory-seze_ | MIAMIFL 140051 2P ﬁ
TILE VD L] oeveve Z1TILE [T change L] Addilien |
NaME LOPEZ, RAUL 22 NAME
smeet anoness | 3661 S MIAMI AVE, #G-08 23 STAEET ADDRESS
carsiae | MIAMIFL 2.4¢Y-ST-2p
1L 1] T oEvete 31TME L) Change 1T Addilion
HAME ORTEGA, JOSE A. 32 NAME
street anoress | 200 CASUARINA ST 53 STREET ADDRESS
Cily-51-2IF CORM. GABLES FL 34.CITY-ST-2IP
LE 10 1 DELE®E LT L Change T Addition
HAME RODRIGUEZ, RAMON 4L 2NAME
streer ancaess | 2229 NW 27TH AVE 43 STREET ADDRESS
CiTY- ST 2 MIAMI FL LACITY-ST-2P
T T T OELETE &1 TTLE [ Change ] Addition
BAME 6.2 NAME
STREET ALORESS §.3 STREET ADDRESS
CY-SI-2IP 54Ty -ST-21P
L T oeLere 61 TLE [ Change ] Axdition
NAME 6.2 NAME
STREET ADIRESS .3 STREET ADDRESS
Gy -51-21P 64 CITY-5T-2P

14, | do hereby certify that the information supplied
information incicated on this annual reporl ar
Iam an officer or director of the corparalion
appears in Block 12 or Block 13 if changed

the feceiver or trust

Al

A4

ih this fiing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
smental annual rgport is true and accurate and that my signature shall have the same legal effect as If made under cath; that

mpowered to execute this rapor as raquired by Chapter 607, Floricla Stalutes; and that my name

agdress.

T T OLEE D e L. Mathaoo

3/ (>

SIGNATURE>(

o .
SIONATURE AND TYPE

] )pﬂ PRINTED NAME OF SIQNING ORFOER OR OIRECTOR

Dae Daytire Fhone #



