2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000049166 Feb 29, 2000 8:00 am

MAJESTIC PROPERTIES, INC. Secretary of State

02-29-2000 90200 001 ***500.00

Principal Place of Business Mailing Address
1827 SUNSET HARBOUR DR 1827 SUNSET HARBOUR DR
MIAMI BEACH FL 33139 MIAMI FL 331331425
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
65-0590784 Not Applicable

Zip Cauntry Zip Country 5. Cerfifcate of Stalus Desired~ []  $8-7 Additional
) Fee Required
-~ " § Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

MOHH’ JEFF Strest Address {P.0. Box Number is Not Acceptable)

1827 SUNSET HARBOUR DRIVE

MIAMI BEACH FL 33139
City FL Zip Code

istered office or registered agent, or both, in the State of Florida.

L//é/cvo

8. The above named entity submits this

SIGMATURE
Signalure, typed or printad name of registered agent and (itle if applicable. (NOTE: Registered Ager signature raquired when rainstating) § DATE
i | atorMAY 1,200 Foo wilbe sssogp | 1O EecionCorpagnFinncig - $5.00 ay s
g re . ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS . I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE D O oelete e ) B Change [ Addition
NAME MORR, JEFF NAME IIORR2 T, L
streeT ADDRESS | 911 ALTON RD STREET ADDRESS | A2 =7 S wrnaS o7 AL 30w D S
orv-s2¢ | MIAMI BEACH FL 33139 VS | priaes REDN, FL TP
TIMLE [ Delete TLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - =T O] Getete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-5T-2IP
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated-in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accylateanddedramsicnajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweles-torEXecute this report as requiretT apter 807, Florida Statules: and that ry name appears in Block 11 of Block 12

changed, or on an attachmeant with an addres; all other like.go
200 zors3uzg

b et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

v Date Daytime Phone # J

CR2EQ34 (9/99)



