||
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
3

DOCUMENT # _ PO1000001528 “Setretary of State

»
MAJESTIC HEALTH SERVICES INTERNATIONAL, INC. 05-22-2002 901 10 034 **¥150,00
Principal Place of Business Mailing Address
633 NE 167TH ST.. SUTE 910 633 NE 167TH ST., SUITE 910
N. MIAMI BCH' FL 33162 N. MIAMI BCH FL 33162

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
WS - 19740 54 Not Applicable
Zi Counts Zi Count iti
° ountry P ountry 5. Certficate of Stats Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e = e - 0 e Name ™~ - ’ ;
NAWA, PATRICIA
0o A' Street Address (P.O. Box Number is Not Acceptable)
633 NE 167TH ST., SUITE 910
N. MIAMI BCH FL 33162
City ’ FL Zip Code
8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typed or printed name of registerad agent and title If applicabla. . {NOTE: Registered Agent signaiure required when reinstating) DATE
9. $h\sif]:-0rporathn is eiltglmj tcl:r sTt\s‘;iy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PO O elete TIME O changs O Addiien | 5
NAME DONAWA, PATRICIA NAME =)
sweer anoress | 633 NE 167TH ST., SUITE 910 STREET ADDRESS §
crv-st-ze | N. MIAMI BCH FL 33162 CITY-ST-2IP i
3 " s
TLE, VD [ Delate TIMLE ‘ [ change [ Addition | €3
NAME ALEXIS, KELVIN NAME
streer aporess | 833 NE 167TH ST., SUITE 810 STREET AUDRESS
CITY-ST-2P N. MIAMI BCH FL 33162 CITY-ST-2IP
TILE D C oelete _TILE I e [ Change- . .[J Addition
“wmeE " T | MEJA; KOROLLAN " - B R
sTReet ApDRESs | 633 NE 167TH ST., SUITE 910 STREET ADDRESS
CITY-5T-21P N. MIAMI BCH FL 33162 CITY-ST-2IP
TITLE O petete TILE [ Change [ Addilion
NAME S . NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
e O oelete TITE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify thal the information supplied with thig,flingsoes net qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementglsebog #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 4 #verg? 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment fwithall other like empowered.
= E= = o =y .
SIGNATURE: re KordbelRN [FME=1A |28} 2002
/‘-’ sr“nM gﬁn OFR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




