2003 FOR PROFIT CORPORATION FILED ,
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT #  P01000001528 Secretary of State .

1. Entity Name 02-14-2 o+ ok 3k
MAJESTIC HEALTH SERVICES INTERNATIONAL, INC. 003 90236 007 71 50.00

<.
&

oL AHE

Principal Place of Business Mailing Address
£33 NE 167TH ST.. SUITE 910 633 NE 167TH ST.. SUITE 810
N. MIAMI BCH FL 33162 . N. MIAM! BCH FL 33162
e — TR
QL1 N> a0 Sazel gb) Alw 307 St
Suite, Apt. #, stc., Suite, Apt. #, etc. [ CHECK HERE MAKING CHANGES
AMiaont
City & State . . City & State . 4, FEl Number 65-107 4054 Applied For
Milami_ Florinn | MMy Sloarin A Not Applicable
Zip Country Zip Country " . 8.75 Additional
22 (D q\ u <. 22| 6 Q‘ 4 g. 5. Certificate of Status Desired O gee Requires; tona
- _ . .6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- s - T T T Name— = B S - —
DONAWA, PATRICIA . _—
Sireet Address (P.O. Box Number is Not Acceptable)
633 NE 167TH ST, sumE 910 Xb NW 207 St
N. MIAMI BCH FL 33162 . : —
. Minm FL.23169 |
v City FL Zip Code

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
agent.

8. The above named entit
the obligations,of tegiste

SIGNATURE |1 ™
S\M. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!N 'FEE 1S $150.00 _ o
) 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O Change [ Addition g_
NAME DONAWA, PATRICIA NAME ‘ 2
sTReeT ADDRESS | B33 NE 167TH ST., SUITE 910 STREET ADDRESS 3
CITy-$7-2IP N. MIAMI BCH FL 33162 GITY-ST-ZIP 2
[
TITLE VD [ pelete TIE : O change O3 Additon | &
NaE ALEXIS, KELVIN NAME
STREET ADORESS | 633 NE 167TH ST_' SUITE 910 STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL 33162 CITY-5T-2iP
|omme. D e I B R D szmats <[ Change .= [=] Addition. [ -
NAME MEQIA. KOHOLU\N‘ ) e e NME_ | e s e o m s e T T T AT
STREET ADDRESS | 633 NE 167TH ST, SUITE 910 STREET AUDRESS
crv-s-2p | N, MIAMI BCH FL 33162 ci-sT-28
TITLE T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ' . CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TIME O Delets TIMLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
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 réport 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 cfficer or director
of the corporation ar the rece) 8 tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgatewd) an atidress, with all other like empowered. :
1 o 3 I':—’ r‘)r& i (w10 ) Q l l - .
SIGNATURE: SRR EQUIRED O- 03
SIGRATLIHEEND TYPED OF FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #




