FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPERTMENT OF STATE
Kathetine Harris
Secretary of State
DIVESION OF CORPORATIONS

DOCUMENT # PQ7000094282

1. Corporation Name

SIR J MAJORITY, INC.

Mailing Address

2320 SUPERIOR STRERT
OPA LOCKA FL 33054

Principal Place of Business

2320 SUPERIOR STRERT
OPA LOCKA FL 33054

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 034 ***150.00

AR MIRAN AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualited

24] [2s] 29] [30]

2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
] |26} 650791677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] iti
He. e ele N P . Certifc 3te of Status Desired O $8 75 qu:t|ona|
E ;ﬂ Fee Required
City & State City & State . Electicn Campaign Financing $5.00 142y Be
El m Trust t'und Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Inlangible

Personal Property Tax. O Yes No

9, Name and Adcress of Curreni Registered Agent

10. Name and Address of New Register«d Agent

81| Name .ressp ‘T‘ MBTOIL

AMERILAWYER
343 ALMERIA AVENUE 82
CORAL GABLES FL 33134 5

Strgitgtc{aas (P.OQB&}:PWE ;SDPZt Acgp’%a_ble)

i

84

City OPH' LIDCKH

FL

agent. | am familiar wi

, and ascept the ob|i(gatipf of, Section 607.0505, Florida Statutes.
4 {

—

\35 Zi gc,gda @
11. Pursuant to the provisions of S:ctions 607.050:! and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registere!
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ati

on's board of irectors. | hereby accept the appointment as reg istered

SIGNATURE
E

or poned n: me of regfered agen and title if applicable.

(NG E; Registerad Agent signature reg Jired whan reinstating,

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTCIRS IN 12
TMLE PSTD [J DELETE 14TmE [JCharge  [] Addition
NAME MAJOR, SR JACQUES 1.2 NAME

steeTaooriss| 2320 SUPERIOR STRERT 13 STREET ADDRESS

CITY-ST-2IF OPA LOCKA FL 33054 14 CITY-ST-ZIP

TILE VPD [J DELETE 21 TILE — T — WfThange [ Addition
e MASON, JESSE J ot Fesse <. MASOR

streeT apor ss| 2320 SUPERIOR ST 23 STREET ADDRESS )

QY- sT- 2P OPALOCKA FL 33054’ 2.4 CTY-5T-2P bPn Lockp £L 3300

TITLE [1 DELETE 31TITLE [ Change [ Addition
NAME 32 NAME

STREET ADDR 15§ 33 STREET ADDRESS

CITY-$1- 2P 34, CITY-ST-21P

TITLE (] DELETE 44 TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDR 155 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TME (] DELETE 5.1 TILE [TOJChange  [J Addition
NAME 5.2 NAME

STREET ADDR 25§ 53 STREET ADDRESS

CITY-ST-2P 54 GITY-ST-2IP

e L1 DELETE B1TME DiChange L] Addition
NAME 6.2 NAME

STREET ADDR 35S 63 STREET ADDRESS

CiTY-3T-2IP 64 CITY-ST-2IP

14. 1 here 3y centify that the information supplied with this filing does not qualify for the exemption stated n Section 118.0 7(3)(i), Florida Statutes, | further certify that the indormation
indica:ed on this annual report ar supplemental annuai report is true and acsurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
office: or director of the corpor.ition or the rece ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attachment with an address, with alt other like empowered

SIGNATURE: X

wlivfsa o) Ge3-057

vaii1sia

CR2E(34 (11/98)

SIGNAT U PED OF PRINTED LAME OF SIGNING OFFICI:R OR DIRECTOR

Date Dayume Phone #

pm=n




