2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name
MAJESTIC ACRES, INC.

P93000077182

Secretary of State

01-17-2003 90126 040 ***150.00

Principal Place of Business
11850 SW 64 ST
MIAMI FL 33183

Mailing Address
11850 SW 64 ST
MIAM! FL 33183

2. Principal Place of Business

3. Mailing Address

S [T

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0449684 MNot Applicahle
Zi Countr Zi Count iti
i unity P ouniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
“\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ¢ e e Narne L o
REYES’ AT Street Address (P.O. Box Number is Not Acceptable)
11850 SW 64 ST .
MIAMI FL 33183 -
City Zip Code
N FL
8. The ab he pylpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obli
]
SIGNATURE - \ \ \\“CE}
C WHMM tms of reWil apglicable \ (NOTE: Registered Agent signature requited when reinstating) DATE

ay

FILE NOW!!I FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.:

$5.00 May Be

Added to Fees

10. T ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e PD§ T Delete TITLE O change 7 Addilion
NAME - REYES, MARIA | NAME

STREET ADDRESS | 11850 SW 64 ST STREET ADDRESS

orv-stie | MIAME FL 33183 CITY-ST-2P

TITLE, C pelete TMLE [ change  [] Additicn
NAME HAME

STREET ADORESS STREET ADBRESS

CITY-ST-21p CITY-5T-2IP

TIME N O Delete TTLE . . ) . [0 Change  [J Addttion
NAME HAME N '

STREET ADDRESS STREET ADDRESS

CITY-5T-ziP CITY-ST-2IP

TILE [ pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST- 2P

E [ Detete TILE - (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oITy-$1-2P

12. | hereby certify that the informat
indicated on this rép r suppl
of the corporation oflhe receive
changed, or on an akachment

ion supplied with this filin

emental report is true and accur.

T of trustee empowered to execule this re;

an address, with all otherli
b

g does not quality for the exemption stated in Section 119.07{3)

oRrt as required by Chapter 607,

(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

SIGNATURE: FURSRZITUSED HUTD 2ema12R %)
R PEWEWFFCEH m, | TDats Taylime Phana #

RO ON | |

A

CR2E034 (10/02)




