™

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00
DOCUMENT #  P96000016933 glécretary of Sta‘tfel "

1. Entity Name

MAJESTIC INTERNATIONAL GROUP, INC. 02-11-2002 90044 050 ***150.00
Principal Place of Business Mailing Address

07 LNCOINRD C * 407 LINCOLN RD , ) - - -
STE 6A $TE 6A :
MiAMI BEACH FL 33139 MIAMI BEACH FL 23139

£ I R

2. Prin ipa?lace Busjpess 3. Mailing A .
=5 18 SE ST Smzer _ 67 SE 1 frreet

Suites Apt. # . elc Suie, Apt_#, efc. DO NOT WRITE IN THIS SPACE

ittt ¥ T8 T A& Jo/

City & Sta! . . City & Swate - 4. FE! Number Applied For
— }ﬁ ’fm ’ - '.FZDQI.O-Q //7 ”,4[’) }‘ - ﬁz ﬂﬂ" 04‘ 65‘%46283 Not Applicable
T Zip = Courtry Zip Country " ) $8.75 additiona
-3 95 ’é} |- 9é/5 j 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
1™ 8himpccdy LuiTavo 4

BALMACEDA, GUSTAVO A Sweal %?T ? Bm%mbf_ﬁﬁwmable)

407 LINCOLN RD s g

STE 64 1> WITE & 507

MIAMI BEACH FL 33139 A Y beT FL Zipggq'j/

8. The above named entity submits thyis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D ‘él'gl A P /'_,L? /);' y / /
SIGNATURE =~ A ) { 22 /62
Signﬁ\{ , typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpoeration is eligible to satisfy its Intangible - ﬁi’-‘ILE -hiOWt!! FE-E' i§—$156_00 T 19. Elsction Gampalgn Financin
Tax ﬂliqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e antgbution. g . %gﬁ?ohgaezfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECEORS IN 11
TiLE PTD [ Delete TITLE %T} ém raw # Thange 0 Addition
s | ELACEDA, GUSTAVO s | SoCE 747 JTIGET = ire A D)
streer aporess | 407 LINCOLN RD STE 6A sTheeT sooness | 16 g {.£. 77 o
orv-s-2e | MIAMI BEACH FL 33139 oresee | Midms ~FLoi04 - 3319/ L
0 th Adglt
:l:; VGSA?_ATRO FERNANDO E 03 Detete :.;\[:-AEE W 5404 700 Fsanvawop Z . Change (] Addition
[ '~ . # \i'a/
STREET ADDRESS | 407 LINCOLN RD STE 6A . sTheet aooress | / 114 \rF-. J ir fl ”53’-' - Ty
erv-st-2p | MIAMI BEACH FL 33139 or-size | Milmr - Fhasog -38¢87
TITLE - - Ol Deete - - [f-Tme S e e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; —~_Auumi "g&?ﬁf%ﬁr‘éwﬂ@%@? 70 72/ ey (sic

A UHZND TYPED OR PRAYTED NAMEbF?IGn_P:[NG OFFICER OR DIRECTOR Da‘lg) Daytime Phone #
1 1 wNA N

%

CR2E034 (9/01)




