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P D T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1. Ertity Name

MAJASIRO, INC.

P96000004358

Principal Place

ol Business %. . .
% LIS M. ARTIME. ESQ

ONE SE 3RD AVE.. 26TH FLOOR
MIAMI FL 33131 !

_ .. Mailing Address
% LUIS M ARTIME. ESO
ONE SE 3RD AVE.. 28TH
MM FL 33N

- - 2

FLOOR

2. Principal Place of Business

9. Mailing Address

Suite. Apt. #, elc.

Suite, Apl. #, elc.

FILED
Secretary of State

02-06-2003 90103 041 ***150.00

| IR i ||i|> [l

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slata 4, FEINumber Applied For
. 65‘%48328 Not Appli
pplicable
@p Countey Ze Couny 5. Conticate of Stalus Desiod [ $8-75 advon
—_ . 6..Namn and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- . e P ¢ 13 Y e ¥ i —— et — o TNAME T N - T g o i L AT g ey e e e e
- S e R e RO
CORPORATION SERVICE COMPANY 5o ﬁ;?%’@\@éﬂi‘ R TTo4
1201 HAYS STREET -0
_ TALLAHASSEE FL 32301-2525 . '

Gy MM

FL Zip Code 3 B‘

8. The above name
the obligations,

of changing its registered office

Janel. | En0

of registered agent, or both, in the State ol Florda. | am familiar with, and accept

g 03

SIGNATURE

Signatus. W’d ‘agert and e if applizadle.

(NOTE: Regiaiened Agen signature equirec when rEinstaling}

MAL4H

FILE NOW!I! FEE iS $150.00 .
After May 1, 2003 Foe will be §550.00
Make Check Payable to Florlda Department of State

$5.00 may Be
Added to Fees

9. Eleciion Campaign Financing
Trust Fund Contribution.

Mar 24, 2003 8:00 am

10. ~OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TE PsD (] Delete TME [ Change () Adcition %
NAME LENTINO, OSCAR J NAME c
strcer aporess | ONE SE 3RD AVE 23TH FLOOR STREEY ADDRESS 3
cIry-51-2IP MIAME FL 33131 . CITY-51-8P g
e [ petete TE Cicnange [ Addition %
NAME B NANE '
STREET ADDRESS STREEF ADDRESS '
oTY-51-2P | ovestae |
e —— ) et — = D_Delm,_____,l ORE .. .. L o [ Change [ Additicn
T NAME - o - - e e e [ HANE S T e s A i pyleaes e
STREET ADDRESS STREET ADDRESS.
cITy-ST- 2P CITY-ST-2P
TILE O pelete TIMLE O change [ Addilicn
NAME . NAME .
STREE! ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P i
TITEE [ pelete LE [ change T addiion '
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S7- 2P CITY-ST-2P
TILE 7 petete me [ Changs [ Addition
NANE . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P B orny-51-2

12. 1 hareby certi
indicated on this report or supplemantal report is true
of the corporation Or the receiver o

SIGNATURE:

mmmmmnmpmmnwwmmmmcm

that he information supplied with this 1ilin3 does not qualify for the exemiign stated
and accurate and that my signaturf ghall ha

rustee empowerad to execule this report as raquire!
changed, or on an attachment with an address, with afl othar like empowered.

SIGNATURE REQUIRED )

Chapt

e

Section 119.07(3)i). Florida Statutes. | furiher certity that the information
a same legal effect as if made under oath; that |
607, Florica

am an officer or director H
Block 10 or Block 11l 1

Statutes; and that My Name appears in

WA 1Y

prd

Posq desy

Daytina Phone ¢

03.11.83

A




