2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000019317

MAJESTY MOVING & STORAGE, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90263 022 ***150.00

Mailing Address
10870 NW 52ND STREET

Principal Place of Business

10870 NW 52ND STREET

¢ ¢
SUNRISE FL 33351 SUNRISE FL 33351
us us

Dol 1 o

\2\8

2. Pringipal Place of Business

Wl ue«s\\w\ by

3. Mailing Address

ARG

Suite, Apt. # ete. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

xty & State City & State 4, FEI Number Applied For
‘\'W\ a_, 650647075 Not Applicabie
Country 2ip Country $8.75 additional

'&%?)12-

5. Centifi { Status Desired i
eriificate of Status Desin O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ U, Ve pmmo

HAGEN & HAGEN, PA
3990 SHERIDAN STREET, #104
HOLLYWOOD FL 33021

Fi

LT - -aRE

_ Name ;\\:a;‘f(_,.mw\a;\,a\-. i e e o e e

Street Addréss (P.0. Bex Number is Not Acceptable}

28 N, Umvemlm Ve

“Plantafion

FL

23522

8. The above named entity submitg

%/

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyﬂe_d ar ptintéd name of registered agent and title if applicatila.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE pSTD 7 Delete TITLE PsST K] Change [ Addition
NAME MALOL, YAIR NAME walel, Ndiv
STREET ADORESS + 16870 NW 52ND STREET € STREETADDRESS | |9 \@ - Aveyst "'3 Dr.
orv-s-2F | SUNRISE FL 33351 oS- | A\qnkgion  EL 2322
TITLE O pelete TITLE [ Change  [[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREETADDRESS [~~~ 5 S 3@ =7ee® wmwmmmom T mmmi e e B STREET ADDRESS [ T 1T TS T T e e e v v i
CITe-81-2P GITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 3 Dslete TITLE [ cChange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or an an attachment with a

SIGNATURE:

Pt i

ith all ather Jike empowered

Q\'(

s:aMTuW/ga’oa FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ith thfs filing does not qualify for the exemption stated in Section 118. 0753)0) Florida Statutes. | further certify that the information
Tue and accurate and that my signature shall have the same legal e
mpbwered lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 if

N A\n/\m, Got 4 -t A9

fect as if made under oath; that | am an officer or director

Daytime Phone #

CR2E034 (9/01)



