SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 ({IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAJESTIC PROPERTIES, INC.

P95000049166

Vs

Principal Place of Business

HH—ALTON-RORD
MIAR-BERCHF-33439

Mailing Address

HHATTONRORD
MM BEACH T 33139

FILED
Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90020 027 ***550.00

/

T

DO NOT WRITE IN THIS SPACE

IWHIGITN

3. Date Incorperated or Qualified

06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] /8 i? Slwse]” /H)M»&M‘i D.Z’ 26] /27 SC/SET fhitborl L. 650500784 Not Applicable
__-Suite, Apt. #,etc o SUter AR #, 810, e (e e D“‘*‘$8 75 Additional
a ;] - Fae Required
City & State ~ City & State 6. Election Campaign Financing $5.00 may e
2| M /gm i BERETE /  FL 28] fpidrtt LI /T Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
23] 3313 9 5] (S S+ 23] 33139 3] 54 intangible Personal Property. E ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name @/ g 2
mF 82| Street Ag;—ess (fB?x 16::35 Not Acceptable}
RD [EL ) Sidstsy fraleows o LE
MIAMI-BEACHFL 33139 83
\ 84 City ) 85| Zip Code
P fon ) _2eETS/ FL [*| 227%5

office or registered agent or both. ip-t :
agent, | am familiar witt the ob -. y

atutes, the above-named corporation submits this statement for the purpose of changing its registered
3 orizad by me corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Blgﬁura, typed of inted name of registered egent and tite if applicable. [NQTE: Registared Agent signatura requirec whan reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) oEcete 11TImE ] change [ Addiion
NAME MORR, JEFF 1.2 NAME
streeTanoress | 111 ALTON RD 1.3 STREET ADORESS
GiTY-ST-ZIP MiIAMI BEACH FL 33139 14 CITY-ST-ZP )
TmE U] peLeme 21TME [ ] change [ ] Additon
NAME .- — e e
STREET ADDRESS 23 STREET ADDRESS. B =TT
CITY-ST.ZP 24 CITY-ST-2P
Tme (Joetete 3 TTLE [T chenge ] aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST2ZIP 34 CITY.ST-ZP
TILE [ orLeTe 41TME [ change [ ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZR 44 CITYSTIR
TME [ oeLeTe 51TME [ ] change L] Addion
NAME 52 NAME
STREETADDRESS |1 1<~ by 5.3 STREET ADDRESS
CITYSTZP + | =1 0 54 CITY-ST-ZP
TME o [ oeteme 61 TITLE 1 change ] Addtion
NAME T 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST2Ip SACITY.ST.ZP

an officer

or director of the corporation or the raceiver or frustee empowere

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am
e-c@pprt as required by Chapter 607, Florida Statutes,; and that my name appears

SIGNATURE:

in Block 12 or Bfock 13 if changed, or on an attachment with ap

7/2//9 7 38 S 00sc

Davtime Phone #

(VY IR

CR2E034 (5/99)



