'

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004358 FILED
1. Enlity Namo Feb 09, 2000 8:00 am
MAJASIRO, INC.
ASIRO, Secretary of State
02-09-2000 90045 044 ***150.00
Principal Place of Business Maiting Address
% LUIS M. ARTIME. ESQ % LUIS M. ARTIME. ESQ
-1 ONE SE 3RD AVE.. 28TH FLOOR ONE SE 3RD AVE.. 28TH FLOOR
MIAMI FL 33131 MIAMI FL 331711715
T s A RATAG R TR R I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%48328 Net Applicable
Zip Country Zie Country 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
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)}
| = -1201:HAYS  STREET = -mmusosmemoens = Nl P oo e — e s e N st Ceeal L - R Ju
TALLAHASSEE FL 32301-2525 '
City : FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ulle if applicabla. {NQOTE: Ragstered Agent signature requirad whan rainstating) DATE
9. This .c.orporatitl:»n'\'s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g requxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME | PSD [ Delete me Clchange [ Addition

NAME LENTING, OSCAR J MAME

streeT A0DRESS | ONE SE 3RD AVE 28TH FLOOR STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 CITY-5T-2IP

TITLE [ Delete TITLE [ crenge [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TILE [ change 1] Acdition
|-mame e i EEeema e i R

STREET ADDRESS TT T 7Y R amEraofessT| 0 e T s = SR - -

CITY-ST-7IP CITY-ST-2P

TILE 1 palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

is fling does ngkyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

L@ and accurate hnd that my signature shall have the sama legal effect as if mads under oath; that | am an officer or directer
ered to executd s report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like owered.

13. | hereby.cenify that the informaticn suppiied wit
indicated on.this report or supplemental report i
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SRR S ERTEEN DI

SIGNATURE: DR A \ I e —28 .00

SIGNATURE AND TYPED OR PRINCEDATAME OF smmnﬁ OFFICER OR DIRECTOR Data Daytime Phona #




