2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M37309 Mar 05, 2002 8:00 am
T ity Name | retary of State
MAJESTIC CENTER, INC. Sec
03-05-2002 90135 006 ***150.00
Principal Place of Business Mailing Address
2229 NW 27TH AVE ' 2229 NW 27TH AVE
MIAMI L 33142 MIAMI FL 33142
o N [UAANEL MR WD
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2722270 Not Applicable
Zip Country Zip Country . . $8.75 adaitional
5. Certificate of Status Desired 0O Fee Required 2

6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent

Name
gDRJECL:g’U‘,IA%?:AACONCOURSE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title f applicabia (NOTE: Registersd Agent signature required when rsinstating) DATE
Mo ecuremancong does 0 doto. | AtorMay 1. 2002 Foo i pe Ssaboo | - Eeclen Campain Francing - $5.00 way 8o
o ’ ! . Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L TITLE PD O telete TITLE O change T Addition
" NAME MACHADO, JOSE LUIS HAME
_srheer anoress | 2229 NW 27TH AVE STREET ADDRESS
LCITY-ST-2p MIAMI FL CITY-§7-2IP
TITLE VD O Delete TIMLE [ change (2] Addition
NAME LOPEZ, RAUL HAME
streer anoress | 3661 S MIAMI AVE, #G-08 STREET ADDRESS
CITY-§7-2p MIAMI FL CITY-5T-21P
TmE [ 8RO T T LT Detete I (11— - ~—=="-Change— ] 'Addition=
NAME ORTEGA, JOSE A NAME
stReer aooRess | 200 CASUARINA ST STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
e | [)] B Celete me T [ change  [X] Addition
NAME RODRIGUEZ, RAMON NAME -D.
STREET ADDRESS | 2229 NW 27TH AVE smeeraooiess | Maria E. Wollberg
CITY-ST-2P MIAMI FL CITY-ST-2P 415 Santurce, Coral Gables,Fla.
TITLE : 7 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TNLE O belete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true and accurate 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 recelver or trustgé empowered to execyte this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachmant with an agldress, with all other li

SIGNATURE: A Ui = ONJ[JOSE L. MACHADO FEB - 4 2002 (305)634-577
' SIGNATOREAND wn? OR PRINTED NAME OF SIGNING fmcen OR DIRECTOR Dare Daytima Phone #

’ 7

.?

CR2E034 (9/01)



