FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PFROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION COF CORFORATIONS

1998

DOCUMENT # P93000077182 (2)

1. Corporation Name

MAJESTIC ACRES, INC.

FILED
Jan 21 1998 &:00am
Secretary of State

MR AR

Principal Place of Business Mailing Address
11850 SW B4 ST 11850 SW &4 ST
MIAM! FL 33183 MIAMI FL, 33183
DO NOT WRITE iN THIS SPACE
3. Date Incorperated or Qualified
11/04/1993
2. Prmcipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] |26 651449684 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P . " 5. Certificate of Status Desired [l $8.75 Adc{monal
22 |27] Fea Required
City & State City & State 6. Elgction Carnpalgn Financing : $5.00 May Be
E‘ ) El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI El ;;l E Parsonal Property Tax due June 30. OYes [OnNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
REYES, MARIA | 81| Name
11850 SW 64 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33183
83
B4i Cily FL 85| Zip Code

agent. | am famifiar with, and accept the otligations of, Secticn 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. } hereby accept the appointment as registered

officer or director of the corporation or the receiver or frustee em)

Bleck 12 or Block 1:—‘Can}ed-ion an attachmant with an address.
SIGNATURE- R ‘E i

SIGNATURE
Sgnature, typed & printed oarme of registerad agent and litle if applicable. {NOTE. Registered Agent signalure required when rainsiating) DATE ]
12. QOFFICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PDS [T oeLeve 1.1 TILE [Jchenge [T Additicn
NAME REYES, MARIA | 1.2 NAME
sreet ApoRess | 11850 SW 64 ST 1,3 STREET ACDRESS
CITY-S7-2P MIAMI FL 33183 1.4 CITY-ST-ZiP
TILE [T DELETE Jormme [ TChange [ _F Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ) 2. 4 CITY-ST-ZP —
TITLE [ BELETE 3LTITLE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY - 5T-2IF 34. CITY-ST-ZF ] o
TITLE 1 DELETE 4.1 THILE [dchange [ Addition
NAME ~ 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIvY-§T-2 4,4 CITY - ST- 2P
THLE I ] DELETE 5.1 TITLE L Change {1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-ST-2IF ]
TITLE LT OELETE 5.1 THLE [T cChange L Addition
NAME 5.2 NAME
STREET ADDRESS &4 STREET AUDRESS
CITY-$1-2IP 6.4 CITY - §T-2IP
14. I hereby certfy that the inlormation suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
ed 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

[>Ig%

CR2E034 (10/97)



