2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # 99000005582 FILED
1. Enily Nare Mar 27, 2000 8:00 am
\RE | Secretary of State
MAJONDA.- CORPORATION
03-27-2000 90095 024 ***150.00
Principal Place of Business Mailing Addwess i
2875 NE 191 STREET, PH 3A 2875 NE 191 STREET, FH 3A
AVENTURA, FL 33180 AVENTURA, FL 33180
- 0k
2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State | 4. FEI Numker Applied For
. 65-0890848 Nol Applicable
Zi Countr Zi Count ‘ i
P 4 P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- T7° T -6 Name and Address of Current Registered Agent_____ 7. Name and Address of New Registered Agent
Name ) - ———
ROUSSO, MARK E.
2875 NE 191 STREET, PH 3A Street Address (P.O. Box Number is_ Not Acceptable)
AVENTURA, FL 33180
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of egstared agent and tiile f applicatie INOTE. Fegrstered Agsnt sigriature required when reinstating) DATE
9. This corporation is eliginle to satisly its Intangible ! L ‘
Tax filing requirement and elects to do so. 1 ES;‘ngniag‘oﬁ:?b”u:g‘:”C‘”Q | fgj.e?iquhll:yc;sae
(See criteria on back) a .
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DPT © [ Delete TTLE [ Change [ Addition
ol INGERFLOM, HECTOR C NAME
ADDRESS” ; STAEET ADDRESS
2875 NE 191 STREET, PH 3A A
CI_TY-ST- Filg m FL 33 180 CITY-5T-2IF
ME vSD ] Delete TILE [ change [ Addition
NAVE EPSTEIN, JUDIT M NAME
STREET ADDRESS 2875 NE 191 STREET,_ .PH 3A STREET ADDRESS
eresi-ze | AVENTURA, FL 33180 ciry-S1-2p
TinLE (] Detete TITLE [ change  [J Aadition
NAME e B e . e e — .
STHEEI AUUHESS STREET ADDRESS ’
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2P
TITLE ‘ 7 Delete TINLE [} Change [ Acdition
NAME, ' HAME
STREET ADD'HESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP )
me 7 Delete TNLE [ Change (] Addition
NAME HAME :
STREET ADDRESS '§ STREET ADDRESS
CHTY-ST-2P . CITY-ST-2IF »
13. | heréby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this report or supplemenialiegar is true and acc e and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver o & this report as required by Chapter 607, Florida Statutes; and that my nime appears in Block 11 or Block 12 if
changed, or on an attachment w empowered. 4 .
SIGNATURE: “5 -
BTGNING OFFICER OR CIRECTOR - Dl ] Dyt Phione #



