Bl
z

FILE NOW: FILING FEE AFTER MAY 1ST IS $5§0.00 FILED

PROFIT FLORIDA DEPARTMENT Jli- STATE J 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Morttfim dan .uvam
ANNUAL REPORT Secratary of Stal
1998 4 DIVISION OF CORPORRTIONS S ecretal S/ Of State
DOCUMENT # ( )
1. CQrporalion Name M37309 5
MAJESTIC CENTER, INC.
2229 NW 27TH AVE 2229 NW 27TH AVE
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26] 59-2722270 Nol Appiicable
Sulte, Apt. #. alc. Sule. Apt. #, elo. 6. Certificate of Status Desired [ $8.75 dditional
'2_2] E Fee Required
City & State Ciy & State 8. Elsction Campalgn Financing $5.00 May Be
;ﬂ ?a] Trust Fund Contribution [l Added to Fees
Zip Country 41p Country B. This corporation owes or has paid the cutrghl year Intangible
m 2_51 m ;l Personal Property Tax due June 30. Yas I nNo
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registered Agent
ORTEGA, JOSE A. 81| Name
200 CASUARINA CONCOURSE 82| Streel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City B5i Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod o printed namo of reqslered agerd and ttie it appleable {NOTE. Registerad Agenl signatue required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE T1TNLE [T change L] Adgition
HAME MACHADO, JOSE LUIS 12 NAME
sweeTaDbRess | 2229 NW 27TH AVE 1.2 STREET ADDRESS
OITY-ST-2P MIAMI FL 14 CITY-5T-7P
TLE W [T oELETE 21 TITE [T Change [T Addition
HAME LOPEZ, RAUL 22 NAME
smeeraporess | 3861 S MIAMI AVE, #G-08 2.3 STREET ADDRESS
CITY - 5T-2F MIAMI FL 2 4 CITY-ST- 2P
TITLE 3] [3 OELETE 31 TILE [T change [T Addition
HAME ORTEGA, JOSE A. 1.2 NAME
secraporess | 200 CASUARINA ST 2.3 STREET ADDRESS
CTY-ST-2P CORAL GABLES FL 24 CITY-ST- 7P
TIE 0 ] pELFTE 41TITLE [d change ] Additicn
NAME RODRIGUEZ, RAMON 4. 2NAME ‘ o
STREEVADURESS | 2228 NW 27TH AVE 43 SIREET ADDRESS C ' :
CAY-ST- 29 MIAMI FL I QACTY-5T- 2P
TITLE 1 pecere §1TILE [T Change 1] Addition
NAME I 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
oITY-ST1-2P 5.4C/TY-§T-2P
TILE T peCeTe 6.1 THLE [J crange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-§T- 2P 6.4 CITY-§T-2IP
:filing does nol qualify<or the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify thal the information

14, |1 hereby certify that tho information supplied wilh t
indicaled on this annual reporl ar supplemenal \al report is rue and a\¢urate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recejfor or trustee empowered toyexecule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chpnged, or on an attaghment with an address. . )
VA 3 I L Macha, ale (e Y aisr

ISR A T IIY™ .,



