Izooa FOR PROFIT CORPORATION FILED

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

DOCUMENT #  POROORO35299 Secretary of State
1. Enllts: Nare . ) 03-07-2003 90097 022 ***150.00
MAJEISTIC UMBRELLA AND SHADE COMPANY
Pn’ncipall Piace of Businass Mailing Address
3640 NW. 52 STREET 3640 NW 52 STREET
MIAMI Fl.i 3142 ¥ MIAMI FL 33142
e SEE— | L INC AT
Suite)Agt. #, otc. Suite, Apt. #. sle. [J CHECK HERE IF MAKING CHANGES
City & Sta — Civ&omte — & FEI Numb Applied F
ty ‘ tate ty tate 4 umber 52—2229909 NZFAZD";:bIe
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg';’esq Sfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
CoRrPOPATE CPeATIOLS
CORPPRATE CREATIONS ENTERPHISES’ INC. Slreet Address (P.O. Box Nurnber is Not Acceptable)
941 FOURTH STREET #200 Y BoORTH e P ot
MIAMI|BEACH FL 33139
City Zip Cod
. LA Bercy FL | %3739

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligalions of registered agert. .

SIGNATURE
Signature, typed or printed name of registered agsnt and tile if applicabie. (NOTE: Registered Agent signaturg requirad when reinstating) DATE

| FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing _. . 5.00 B

After May 1, 2003 Fee will be $550.00 May Be

i ’ . Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State . '
10. ] CFFICERS AND DIRECTORS | ’ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE l D - [ pelete THILE £ Change [ Addition
NAME MOLLERA, RAUL o ' NAME
STREETADDRESS | 3640 NW 52 STREET . ‘ STREET ADDRESS : 7
CITY‘ST-IIPI MIAMI FL 33142 S o CITY-ST-2IP ) ' : ’
MLE D o ' O pelets THLE [7) change [ Addition
NAME MOU.ERA,‘RAULM o -—— - B NAKE B B - B T VIO,
STREET ADDAESS | 3640 NW 52 STREET STREET ADBRESS
[ITY-ST-21P MIAMI FL 33142 CITY-ST-ZiP
TITLE | _ : O Delete mE [JChange [ Addition
NAME . BRI NAME :

'

STREET ADDHESS STREET ADDRESS
CITY-57-21P | _ T CITY-ST-2IP
TITLE ' ‘ O pelete TTE [Ochange  [J Addition
NAME . NAME
STREET ADDRE;SS STREET ADDRESS
CITY-ST-21P -l cmy-sr-zp
TITLE ' [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-5T-2IF
TLE : ' O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the Corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprent with an address, witk all other like empowered.

smm;rrune: ’ 12k

/ SIGNATURE AND TYPED OR an'rsgmms OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

3-¥-)lood 26 43/7%0

;
i

CR2E034 (10/02)



