2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000031810

1. Entity Name

MAJE, INC.

FILED |
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90030 046 ***150.00

Principal Place of Business

1222 NE. 4TH AVE.
FT. LAUDERDALE FL 33304

us us

Mailing Address

1222 NE 4TH AVE.
FT. LAUDERDALE FL 33304-1925

2. Principal Place of Business

3. Mailing Address

A T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 019 Iﬁ‘ Applied For
2 Mot Applicable
Zip Country Zip Country " , $8_75 Additional
o o o | T e | B Ceriificate of Status Destred [ E Rl oy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAV0|E' MADELEINE Street Address (P.O. Box Number is Not Acceptable)
1222 N.E. 4TH AVE.

FT. LAUDERDALE FL 33304

City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nams of registersd agent and title if applicabie

(NOTE: Registered Agent signature required when renstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added o Fees

. OFFICERS AND DIRECTORS | EE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D Delets TIMLE P/ [ change  [StAddiion | &

NANE SAVOIE, MADELEINE AV Nicolas Mercier <

streeT aooress | 565 ST GEORGES STREET ADORESS 28871 Bermuda Lago Ct Apt # 204 3

CITY-57-2IP MANSEAU PQ CiTY-S7-2IP i bn Creives Bl 24134 §

TITLE D Bd Delate TITLE S/TUU“L bt e ik A l[fl Ehange [s¢ Addition | O

NAME SAVOIE, JEAN P NAME Nathalie Savoie

STREET AUDRESS | 2920 RTE 218 STREET ADDRESS 28871 Bermuda Lago Ct Apt # 20

orY-§1-21P ST JOSEPH PQ oy-§1-2p Bonita-Springs, F1 -34134- - - -n-
"L ) T [ Delete TITLE " T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

FITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLe [ Delete TITLE [ Change [ Addition

NAME NAME K

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental reportfis trug an
of the corporation or the receiver or trusteg e
changed, or cn an attachment with an acfiresg

SIGNATURE: _

, with all g
~

curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
howered 1o/lxécute this reghrt as riquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i g7 like empg

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gred.

Z- 03¢0

Date

Daytime RIS ! 2 LS




