2002 UNI

DOCUMENT #

1. Entity Name

MAJOR PLAYERS INC.

N99000003832

FORM BUSINESS REPORT (UBR)_

FILED )
May 16, 2002 8:00 am §
Secretary of State

05-16-2002 90035 008 ****61 .25

Principal Place of Business

120 NW 2007H ST.
HAM! FL 33168

Mailing Address

1390 NW 200TH ST,
MIAMI FL 33169

2, Principal Place of Bus

iness 3. Mailing Address

QU

A

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" Cily & State City & State 4. FEI Number Applied For
65‘0940047 Not Applicable
Zi Count i it
P ountry Zip Couniry 5. Certificate of Status Desired a $8'75 /-}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Namq.‘_ T S i e e e - LA - -
. R e LI I bt bl T T TTT T T B
e " Street Address {P.Q. Box Number is Not Acceptable
LIMERE, ALLISON ‘ plable)
1390 NW 200TH ST.
MIAMI FL 33169 o STy
i FL ip 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.
. o . ; ’.—
siGNATURE WS 8d H-25

“+-= Slgnature, typad or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signatue required whan retnstating)

DATE

FILE NOW: FEE IS $51.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 :
T PD M Delete TTLE {Jchangs ] Addition _ § ;
NAME LIMERE, ALLISON NAME e
STREET ADDRESS | 1390 NW 200ST STREET ADDRESS §
CITY-ST-ZIP MIAMI Fi 33169 CITY-ST-2IP |c-l\|-l
— (C

e §TD O Detete e O Crange [ Additon | S
NAME ESDELLE, RONALD NAME 4
STREET ADDRESS 19875 N. W. BOTH TERRACE STREET ADDHESS 3
oy sT-7° |l ANTATION FL 33312 CITY-57-2IP L L SO

ey P = %
TITLE . . TD- .~ AT == =" [ Dalete -~ TILE [ Change [} Addition :
NAME PRIETO, VELLA NAME :
STREET ADDRESS 116950 W, DIXIE HWY STREET ADDRESS t
CTY-$T-2P |N.MIAMI BEACH FL 33160 ciny-st-ze
TALE [0] 7 delete TILE [ cChange (] Addition
NAME EDWARDS, DAPHNE NAME
STREET ADDRESS | 4401 NW 168 TERR STREET ADDRESS
CITY-ST-2IP M|AM| FL 33055 CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TITLE 7 pesete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not

indicated on this rep
of the corporation or
changed,

SIGNATURE:

ort or supplemental report is true and accurate

AUAENETRE RO RED mere

qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information

and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or on an attachment with an address, with all other like empowered.

H-25-03 (3ps)fs1-1812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



