2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNTREE MAJESTIC, CORP.

PO0000081569

Principal Place of Business

7860 NW 58TH STREET
MIAMI FL 33166

Mailing Address

7860 NW 58TH STREET
MIAMI FL 33166

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90654 023 ***150.00

M

DO NOT WRITE IN THIS SPACE

AV 2981920

Tax filing requiremant and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criterla on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TITLE O Change [ Addition
NAME AJAMI, RAFFOUL NAME
sTreeT appRess | 7860 NW 58TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 CITY-ST-ZIP
TITLE D O beleta THLE O change [ Addition
NAME AJAMI, SALWA NAME

__STREET anoress | 7860 NW 58TH STREET STREET ADDRESS

oI MIAMI S 33188 ™ e e S S P R e o g T e e T S S A BT R S o =
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-IIP
TIMLE [ Delate TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TIME [ Defete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplem
of the corporation or the receivess
changed, or on an attachrge

SIGNATUB

g emp vered
d other like em,
s :

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport is true and accurate and that my sugnature shall have the same lega! effect as if made under cath; that | am an officer or director
Sordr-StEtrtesamd

OI’ 3 ged by Chapd

to execute ihis ey

by un Ty

S=roT

Daytimeg Phone #

City & State City & State 4. FEl Number 368 Applied For
59— 9167 Not Applicable
Zi Count; Zi Countr i
P Hniry P uniry 5, Cerlificate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Currem Registered Agent 7.”Name and Address of New Registered Agent =
Name
SCHNE|DER, A Street Address (P.O. Box Nurnber is Not Acceptable)
21 SE FIRST AVE
STE 810
'
4~ MIAMI FL 33131 City FL | 2 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.
.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e e ) m
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be

CR2E034 (9/01)

f



