2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MAJU CORP.

P02000102524

THE

Principal Place of Business Mailing Address

389 SW 107 AVE 3896 SW 107 AVE
MIAMI FL 33165 MIAMI FL 32165
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State .

03-27-2003 90071 041 ***150.00

]
H
E
}
L

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 -Q80 BBSY Not Applicable
i Zi Countr it
ap Country P My 5. Certificate of Status Desired a 58'75 Add’t'onﬂl
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

———

"BENITEZ ALUICIACPA™
3895 SW 107 AVE
MIAMI FL 33165

—=

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

City

Zip Cade

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DIR [ Defete TILE O change (] Addition | &
NAME BORDATO, GRACIELA E MRS. NAME e
STREET ADCRESS | SANTA FE 2544 PB DEP G STREET ADDRESS 3
orv-st-2p I MAR DEL PLATA BA 7600 . Ciry-S1-2P ugn
TITLE DIR [ pelete THLE [Jchange [ Addition 5
NAME BORDATO, MARTA S MRS NAME

sTReET ADDRESS | SANTA FE 2544 PB DEP G STREET ADDRESS

omv-sT-2P | MAR DEL PLATA BA 7600 CATY-ST-2F

TITLE 2 mew—e== . <. [Deste «~- B-TE =~ - )—mr —— - - - ~ -[J-Change [ Addition | - .~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P . " CiTY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITE O Delets TILE (] Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

12. | hereby certify thatthe information supplied with this fi\iné;

ke gmpowered.

changed, ar on an attachment with an address, wj 5}
SIGNATURE: SE@NA()/Z@ '

J2UIRED

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 officer or director
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3iulo3

s:emfba\s ANDT\'PEI&dpA’HIM"ED W

oj snwn(s QFFICER OR DIRECTOR

Date Daytime Phone #



