FILED §
[
2003 FOR PROFIT CORPORATION )
. &
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am §
DOCUMENT # M37309 e Secretary of State
1. Entity Name 03-05-2003 90057 040 ***150.00
MAJESTIC CENTER, INC.
Principal Place of Business Mailing Address
2229 NW 27TH AVE 2229 NW 27TH AVE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2722270 Not Applicable
Zi unt Zi Countr iti
P Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.. . - . <. . ..—7..Namo and Address of New Registered Agent
Name
ORT! . .
EGA' JOSE A Street Address (P.O. Box Number is Not Acceptable)
260 CASUARINACONCOURSE 200 g2v 1pa ?ma‘
CORAL GABLES FL 33134
321r¢C ‘
1 “ City FL Zip Code
 -8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
-« the obligations of ragisiered agent.
SIGNATURE -
Signature, typed or printad name of registered agent and title if applicatis. (NOTE: Registered Agent signature required when reinstating) DATE
1 .
FILE NOw!i! [FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fefa wiil be $550.00 Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TILE PD O oelete TITLE [ Change  [J Addition g
NAME MACHADOQ, JOSE LUIS NAME =
STREET ADDRESS [ 2229 NW 27TH AVE STREET ADDRESS 3
cov-st-ze | MIAMY FL GITY-5T-2IP S
o
TILE VD ] Delete TITLE (O Crange [ Addition &
NAME LOPEZ, RAUL NAME
STREET ADDRESS 3661 S MIAMI AVE, #G-08 STREET ADDRESS
crv-s1-zr |MIAMI FL CITY-§T-2IP
THLE O pelete TILE - [ Change (] Addition
i s e e - . . — — Ukl e | o - PR N |-=
N ORTEGA, JOSE A, NAE ATOT A Dinpecro .
STREET ADDAESS [200 CASUARINA ST STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-§T-21P
TITLE 0 O Delete TLE O Ghange (] Addition
NAME WOLLBERG, MARIA E NAME
sTreeT aboRESS [415 SANTURDE STREET ADDRESS
ory-s-2p - |CORAL GABLES FL CITY-ST-ZiP
TILE ) (] Delete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE (] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-S1-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental reparf Is true and accuratapd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ghmpowered to executethiy report as required by Chapter 607, Florida Sgatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addgess, with all other like e powered.
o e N
S ETHIPNRY s B3/)03 [30E& ) &3/ ST77
SIGNATURE: ST CThHe FitdWNRED &3 778
/ ~ smmﬁmg)dn'nr)’en OR PRINTED NAME OF 5|GN|NGO}$ OR DIRECTOR Dale v Daytime Phane # l

> o



