IS report

of the corporation or the receiver gk
eipowered

changed, or on an attachmenl y

as roquired by Chapter 607, Florida Statutes; an

- s/ FILED
o [ -
+.2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am
1. Entlty Nama *ok sk
05-15-2001 90091 038 150.00
SUNTREE MAJESTIC, CORP.
Principal Place of Business Mailing Address
L)
7850 NW STH STREET 7960 NW S3TH STREET TR0
MIAM) FL 33168 MIAMI FL, 33168
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4, FEI Number Applied For
= v e e s : 59- 363YEF— - [roeicars
2ip Country 2ip Country - ’ $8_75 Additional
5. Certificate of Status Desired (] Fae Requirad
8. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reqistered Agent
- — - Name - — — =
SCHNEIDER, MARK A _
21 SE FIRST AVE Straet Addrass (P.O. Box Number is Not Acceplable)
STE 810
MIAMI FL 33131
City FL Zip Coce
8. The above named entity submils this statement for Ihe purpese of changing its te sistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signamure, typed o prinied name of isgatered agent and sde # appRcabis. {NQTE: fgistecad Agent Bignan.re requined when ransiating} DATE
9. This corporalion is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion C. ian Financi
Tax filing requirement and elects 1o do se. After MAY 1, 2001 Fee will be $550.00 T,Z::',?-En;g]:na:,?:uﬁ::?mng mqohg);:e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D O betere NTLE DO crange O asition | S
NAME AJAMI, RAFFOUL NAME =]
streeT anDRess | 7860 NW 58TH STREET STREET ADDRESS g
CiFY-5T-2P MIAM! FL 33168 CITY-ST-2P g
TLE 1] O peten e O change [ Adeltion g
NAME AJAMI, SALWA NAME ;
| Srmeapceess | 7860 NWSBTH STREET_ . . ... . | swowoess | . L
cv-st-2F | MiAMIFL 33168 CITY-5T-2¢
TILE 7 pelete TLE [ Change [ addition
NAME —_— NAME - e - N -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-S1-2°P
TILE O Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CHY-ST-TP CrY-ST-2IP
Tme O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CIFY-S1-2IP
TILE L3 Detste TTLE Dichange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2iP CY-57-0P
13. ! heroby certify that the information sup th this filing does not quality for the exennption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indlicated on this report or supplementa and accurate and that my signalure shall have the same legal effact as if made under oath: thal | am an officer or director

name appears in Block 11 or Block 12 if

o

SIGNATUR

2047492-72 72

d that
Véa /2
/

/b-




