FILE NOW: FILING FEE

]

-

PROEIT
CBHRPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.)0

- E& FLORIDA DEPARTMENT (f STATE
P %\3 Sandra B. Jort

Secrelary of Stal
DMISION OF CORPORERIONS

1. Corporation Namne

MAJESTIC CONSULTING SERVICES, INC.

DOCUMENT # P6000066417 )

Principal Place of Busingss

17208 NW 66 CT.
MIAMI FL 33015

Mailing Address

17208 NW 66 CT.
MIAMI FL 330154840

FILED
Feb 18 1997 8:00am
Secretary of State

0 A

3. Date incorporated or Qualified [ 3a. Date of Last Repon
08/09/1896
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] . 26] 59-.339%93 23 Not Applicable
Suite, Apt #, el Suite, ApL. 4, ete. - - $8.75 Additional
22] 2111 \ 8. Cenificate of S!alusVDesrred ] " Fee Required
|, Uy & State | Gy & State &. Election Campalgn Financing $5.00 May Bo
23] i e 28] Trust Fund Contribution ] Added 10 Fees
Zip Country | 8. This corporation has liability for intangible tax under s. 199.032,

2] 2]

Country
ao

Florida Statules Yos [j No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglatered Agent

'ACOSTA, PAULA H
17208 NW 68 CT.
MIAM) FL 33015

SIGNATURE

B1} Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

B4 City

85; Zip Code
FL.

1. Fursaant © the provisans of Sections 607 G502 and 6071508, Florida Statutes, tha above-named Gorporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the Slate of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | any farmiliar with, and accept the obligations of, Sechon 607.0505, Fiorida Statutes.

i agserod agent and e a0t cati

{NOTE: Registorad Agent sighature required when relnslating) DATE

CR2E034 (9/96)

infarmation ndicated on this annual repon
l'am an olhcer or director of the corp@aty
appears n Block 12 ar Block 13 if

SIGNATURE: _ ~

FFICERS AND DIREGTORS 13. ADDITION—SICHANGE-SFTO QFFICERS AND DIRECTORS IN 12
), B [T DRETE 11TE U Change L Addition
ACOSTA, PAWLA H 12 NAME
sieel ammss | 17208 NW 86 CT. 13 STREET ADDRESS
GiTY- S1-2F MIAMI FL 33015 14 CI7Y -5T-21P
IhT [ ] DELETE Z1TE . L. Change L] Addition
NAk 2.2 NAME
STREF) ADRESS 2.3 STAEET ADDRESS
CHY-§1- 20 2.4 CITY-5T-2P
e LT OELETE 31 TLE [T Change L] Addfion
HANE 3.2 HAME
STREE ) ADRRESS 3.3 STREET ADDRESS
CITY-57- 3w L 34.CITY-§T-21p
E [T oecere 47TNLE T change [ Addition
NaME 4.2 NAME
STRELT ADDRESS 43 STREEY ADDRESS
Gly-57- 2P 44 CITY-ST-7IP
e [ vetee 5.1 TITLE [T Crange [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
bomestae | 5.4 CITY-§T-2IP
TILE [T oELEdE 6.1 TTILE [ change  [CJ Adition
HAME 62 NAME
STREE] ALDRESS 63 STREEY ADDRESS
GITY-51- 2 o 64 CITY-5- 2P
14. ) do hereby cerlity thal tha information supplipd with this filing does not qualify for the exemption stated in Section 118.07(3)(t), Florida Stalutes. | further cerlify that the

supplemental annual report is tiue and accurale and that my signature shall have the sama legal effect as if made under oath; that
1 of theg receiver of frustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name

v

Fressocur ///’ 2, G vis-over

Caytime Friond #

0122112



