04211999-90151-049-$150.00-5150.00

PROFIT . .
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

-

~

e —

FILED

DOCUMENT # pggooooogm

1. Corparation Name "

MAJESTIC PH_EMJUM FINANCE COMPANY
N N SO DR AA
29 SW 2 AVE ’ aaswvmave
WA L 30135 - WA L 30 G NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: : 01/28/1098
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Appliad For
7| L 3 [26] G65-0 gil 9‘77 Nol Applicabla
a Suite, Apt, #, eic. . ;1 Suite, Apt. #, ate. 5. Certicate of Status Desired 0 ssF‘:QSR::::::af
City & State . City & State 6. Election Campaign Financing - $5.00 May Be
- :5'1_ - = _z_?l = = [~ Trust Fung Contrbimcn—— —— ——Adtpd to Fees ™
Zp Country Zip Country 8. Thig corporation owes the current year Intangible
;l_ : Jz_5| 29 - [5] Parsonal Property Tax. Oves OINo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registared Agent
.o 81| Name .
E; W '27 AVE B2[ Stroet Addrass (P.O. Box Number is Not Acoe.ptabie)
MIAMI FL 33135 o3
84| City FL “l 2Zip Code

11. Pursuant to the provisions of Sections 67,0502 and §07.1508, Florida Stahutes, the above-named
was authorized by the cotporadl

eormaﬁm submits this statement for the purposs of changing Iis rogistered
's board of directory. | heteby accept the sppainiment 23 registered

office or registered agent, or both, in tha Stata of Florida. Such cha
agent. I am famiilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE sm@ammdwmwmnw. TNOTE: Rogiiwred AQerd wignasurs required When reinsiting) BATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PSD ~ LlomETE LITME Ochenge [ Additon
NAME TACHER, MARIO 12 AN
sreeTanoress| 201 SW 27 AVE 13 STREET ADORESS
oITY-st-2p MIAM) AL 33135 14 CITY-§T-2
e - . D paeE 21TNE DJChange [ Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2ZP 24CIY-ST- 2P .
mE {1 DRLETE A1 TME CiCharge [ Addition
NAME RZRAME
STREET ADORESS 34 STREETADCRESS e S
‘s } - “Yasomsrze o
TME [J DELETE 41 TME OChange ] Addition
NAME 4 2NAVE .
STREET ADDRESS 43 STREET ADORESS
CITY-5T-29 44 CITY-ST. 29
TME {3 pELETE 5YME Ochange [ Addition
NAME: 52 NAME .
CITY- 5T- 2P [ s4cnrsr-ze
TmE - - I DEEETE - [ STTRE . Oithenge  (JAddioon
NAME 62 KAME .
STREET ADDRESS &3 BTREET ADORESS |
CITY-ST-2P . 64 CTY-5T-2P J
14. { hereby fhat the information supplied with Vs Gling doss nat qualify for the axenption elated in Section 119.07{3)(i), Fiodda Stalutas. | further certify thet the information
Indicatod on this annual repprt or supplemsntal anfuat report is true and accurate and that my signature shall have the tame legal effect as if made undar oath; that | am an

officer or director of the corpdation or tha recelver or trusiee empowered
Block 12 or Block 13 if change¥, or on an gitachmant with an address, with all other ltts empowe

SIGNATURE:

to exacule this report a:ed required by Chapier 607, Florida Statutes; and that my name appears in

oK

Fo4 by VLN

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90151 049 ***150.00

JCRZEQ34.(14/98) . .

—_——

Yl

Dayliime Phone §

Il
-:R




