2007 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # P96000004358 - - - Feb 28, 2001 8:00 am

1. iy o Secretary of State

MAJASIRO, INC. 02-28-2001 90141 037 ***150.00
Principal Place of Business Maliing Address -
% LUIS M. ARTIME. ESQ : ~ % LUIS M. ARTIME. ESQ
ONE SE 3RD AVE.. 28TH FLOOR ONE GE 3D AVE. 28THFLOOR .~ . | )
MIAMI FL 33131 MIAME FL 33101 B :
Suite, Apt, #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%48323 Applied For
Net Applicable
Zi i i = -
P . Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addionat
| T —m . . ; c el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstered Agent
Name
CORPORATION SERVICE COMPANY
Sireet Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registérad ageat and tila it applicabie. {NOTE: Ragistered Agent signatue requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!! FEE IS $150.00 18, Election C I
Tax filing requirement and &lecis o do so. Alter MAY 1, 2001 Fes will be $550.0¢ ’ Eri:t‘gzﬂdag{f:;?guzg:ncmg O ff&g?:;?;sm
(See criteria on back) | Make Check Payable to Department of State ' ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 3 Delete TIHLE O change [ Addition
NAME LENTINO, OSCAR J NANE
staeer apoaess | ONE SE 3RD AVE 26TH FLOOR STREET ADDRESS
CIFY-ST-2IP MIAME FL 33131 CITY-ST-2IP
TILE [T pelete TTLE O Changz [} Addion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 . . CITY-5T-2IF
TTE O petete TILE o = 7" Clchangg [T Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ pelate TITLE {7 Change [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27P CTY-$7-2IP
13 [ pelete TTLE [JChange [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
—% 'y

13, | hereby certify that the information supplied with thj
indigated on this report or supplemental report is i
of the corporation or the receiver of frustee empow,
changed, or on an attachment with an address, wit

filing does npy quality for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
and accuragfland that my signature shall have the same Jegal effect ag if made under oath; that | am an officer or diractor
d 1o executg/his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Ol S witaa m}\qw,if O

ER OR DIRECTOR Qaytime Phona #

SIGNATURE:

SIGNATURE ANO TYP2D OR PRINTE

CR2E034 (10/00}



