.

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P000Q0017365 ecretary of State
1. Entity Name ! 04-07-2003 90128 007 ***150.00
MAJR TRAI|3ING COMPANY, INC.
|
Principal Place o:f Business Mailing Address
4602 KING PALN! DR. 4602 KING PALM DR.
TAMARAC FL 33|319 TAMARAC FL 33319
S — S ARG NC AR N GO
Suite, Apt. #, ;elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
|
City & State | City & State ) 4, FEI Number ‘ Applied For
| NOT APPLICABLE Not Applicable
Zp ! Country Zip Country 5. Certificate of Status Desired d $8 735 Additionat
i Fee Required
|6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
' “| Name o o T '
ANGELO MAH“N JR Street Address (P.O. Box Number is Not Acceptable)
4602 KING PALM ORIVE
TAMARAC FL 33319
City FL Zip 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 Flarida. | am familiar with, and accept
the obhgallons of registered agem

LI

SIGNATURE
Signature, tvped or printad narne..of ragisterad ageni and title if applicable. (MOTE: Registered Agent signatura raguired when reinstating) DATE
e H

bl [}]

L FILE NOwW!! FEE l$'$150'00 9. Election Campaign Financing $5.00 May Be

: ; After M_ay 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

~ MaKe Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mng PRES 1 Detete T [ change [ Additicn
NAME ANGELQ, MARTIN NAME
STREET ADDRESS | 4802 KING PALM DRIVE STREET ADDRESS
CiTY-ST-2P TAMARAC FL 33319 CITY-8T-21P _
TImE ! O Delete THLE [ change (] Addtion
NAME i NAME
STREET ADDRESS | ! ] STREET ADDRESS
CITY-ST-2IP ! ' CITY-ST-2IP

Jrome~ - T~ - - - Delete TmE= - S e - [3 Change  -[J Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
Cry-§7-21 \ CITY-ST-2IP
TME : [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP
TITLE [ celete TITLE O change [ Addition
NAME \ NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP | CITY-57-7IP
TILE i 1 Delete e [ change  [J Addition
NAME | NAME
|

STREET ADDRESS | | STREET ADDRESS
CITY-ST-ZiP ! CITY-ST-2P

12. | hereby certify thatthe information supgfiied with this filing dges not qualify for the exemption stated in Section 119. O?(B)(l) Florida Statutes. | furtner certity that the information
indicated on this report or supplemen fCLurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11

SIGNATUhE: A1) 12 as ' Y. 477 %141

sm)&n}ﬁz AND TYPED OR 'me‘rsn NAMﬂF SIGN!NG oﬂ’lcepﬂn DIRECTOA Date Daytima Phone #

VLTI

AR |

CR2E034 (10/02)



