2001 UNIFOEEA-EUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0000116436

1. Entity Name

MAJESTIC CREATIONS INTERNATIONAL, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90199 017 ***150.00

Principal Place of Business

6543 RACQUET CLUB DR
LAUDERHILL FL 33319

Mailing Address

6543 RACQUET CLUB DR
LAUDERHILL FL 3339

8

2. Principal Place of Business

3. Mailing Address

VT ENRT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FE! Number Applied For
6.’ - /0‘ 7L m Naot Applicable
- - C —
Zip Country “p ourtry 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name . T o N A Tttt -
GEDZ, SIMON Street Address (P.O. Box Number is Not Acceptable)
6543 RACQUET CLUB DR
LAUDERHILL 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signatura raquired when reinstaling) DATE
- s
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I $150.0 10. Election Campaign Financin
After MAY 1, 2001 Fee wn'rrnz-aséo.oo paig 9 $5.00 way B

Tax filing reguirement and elects to do so.

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TIME w Change  [] Addition
NAME GEDZ, SIMON RAME
STREET ADDRESS | 9334 NW 9TH PL sTaeer a00REss | 65 43 Ha cQW:/ cfub Dr
erv-si2¢ | PLANTATION FL 33324 o | Lauderhl FL 3339
TLE D [ Delets THLE g] Change [ Additin
NAME GE[]Z, MIKE NAME
STREET ADDRESS | §334 NW OTH PL sweraooness | Sy Mac@ue £ el b Or
arv-si-2P | pLANTATION FL 33324 sz | Jayderh'l _FL 3339
TIE ) _ 7 N [ Detete TE = L O Changtz |:| Ad_diliT__
NAME T —oTmmEm o T T NANE : T T )
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-2IP
TILE O3 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T-2P CITY-3T-2IP
TILE [Z] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP oImY-51-2IP

13. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a!l ¢

SIGNATURE: _X 1

95t~ B2 (798

susm?ﬂwb’npe T BRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

"/4/0/0/

Caytirma Phono #

CR2E034 (10/00)



