FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000020548 Sgg{;gig’g%’s gig‘;&f}e

1. Entity Name

MAJ GROUP, INC.

Principal Place of Business Mailing Address LUUJJIGJD
777 LAKEVIEW DRIVE 777 LAKEVIEW DRIVE - o
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140

G BELEROARR

2. Principal Place of Business . 3. Malling Address

Sulte, Apt. # etc. Suite, Apl. #. elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65’.108?780 Not Applicable
- ~Zipm == = - - | Country =~ -|~ Zip ~ ~ =~ -1 Count - ‘ - Additi
® ountry ol ountry 5. Certificate of Status Desired O gg‘lz{esq S?St;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAUBER, DANIEL
777 LAKEVIEW DRIVE

Street Address (P.O, Box Number is Not Acceptable)

MIAM! BEACH FL 33140

City FLT 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 ot Florida. | am familiar with, and accept
the obligations of reg\siered agem

SIGNATURE
]

S|gnaturs" be:\_ad or printed ﬁ'z!ﬁs ;)T regislered agent and tita if applicable. {NOTE: Registerad Agent signature required wher rginstating)y BATE
“ FILE NOWIH! €EE IS $150.00 ‘ . o
Sf Atiér May 1, 2003 Fee. willis $550.00 i 9. Efection Campaign Financing $5_00 May Be
ot ! Trust Fund Contribution, L1 Addedto Fees
Make Check Payable to Flogfda Department of State
10. *... OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Son [T Daiete MLE P D Lhefange [ Addition
NAME fEL NaE DA 1’,’ g’ﬁHbC/L
STREET ABDRESS EW DRIVE STRECT ADDRESS | .m ke b/\
CITY-ST-2IP | BEACH Fl:33140 OITY-§7-77 Vs ’:“' 32{&0 o
.V "
TMLE D 22 ] Delete TILE v B' A r"jq""w [] Additicn
NAME STAURBER, KAREN NAE iCa ek STH—hen
streeT nooress | 777 LAKEVIEW DRIVE STREETADUPESS |y v~y | 4k Catreats DA
orv-sr-ze |MIAMI.BEACH.FL.33140. = . . [ o N, W W M- Y70
mE Obeee e Ol Changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 2 Delete TILE Cchange O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . s CITY-ST-2P

12. | hereby certify that the informpati igd 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 off sybpjgmgta)réport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivr g i £o empowersd 1o exacute this report as reguired by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachimgn gddress, with all other like emppowered.
siaNATURE: | SARRTURNG @2 iy 305-8p-y779

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phona #

AV ZSEEVE0

CR2E034 (10/02)



