2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000022789

1. Entity Name

MAJ DESIGNERS, CORP

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90041 008 ***150.00

Principal Place of Business

Mailing Address

14573 SW 95 LANE 14573 SW 95 LANE
MIAMI FL 33186 MIAMI FL 331861039
——— s - U e e e —— . —_— U ' P
2. Principal Place of Business = 3. Mailing Address _ ”m ml ml ' " I"l ‘ " I '
/ys 2350 95 (N ]| 1433360 P5 LN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
H IAY YL "N 65-0819598 Not Applicable
Zp Countr Zip - Country i - $8.75 additional
3-5 / Yé) FZ i 33/ 89 : /E&L 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREUMUN’ JUAN A Street Address {P.O. Box Number is Not Acceptable)
14573 SW 95 LANE
MIAM! FL 33186

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.

35 - OO0

DATE

{NOTE. Ragistered Agent agnature required whan reinstating)

SIGNATURE
1gnitura, typed or printed nama of registerad agent and titie if applicable.

«. ..FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00_

..8. This.corporation.is eligible ta satisty its Intangible. . .

10, Eiection Campaign Financin
Tax filing reguiremant and elects to do so. Campalg 9

Trust Fund Contribution.

$5;00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me <D= — “Oloeete ~ Fmme- " |77 7 - -TEewewesm— o o= o~ = [MChange [ Addition [T

NAME TREUMUN, JUAN A NAME

STREET ADDRESS | 14573 SW 95 LANE STREET ADDRESS .

omv-st-ze | MIAMI FL 33186 CTY-§T-2P

TIMLE 7 Detete TITLE [ Crange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-78 oY -ST-27P

TITLE [ pelste TITLE B - [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2IP CITY-ST-ZP -

TITLE O Dalete TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-ST-2IP

TnE ) i O Delete TMmE, _ T ... Change_ [ Addition | __
- AR _‘w;#_f_—ep?tw—z—r—*—;&———ﬂﬂ mﬁAﬁE T T e " ae e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP -

TITLE {7 Delets TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

iling dokslnot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under path; that | am an officer or director
e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
empowergd.

13. | hereby certify that the information supplied yith thi

indicated on this report or supplemental repdyt igtru
| of the corporation or the receiver or trustee
| changed, or on an attachment with an addre

SIGNATURE: ! SIGN AN S () ANIBEAD A
SIGNATURE AND TYPED ﬁmc OFFICER CR DIRECTOR Cate Daytime Phone #

-1



