FILED

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT# _ P99000005882 Apr 17,2002 8:00 am
v ecretary of State
MAJONDA CORPORATION 04-17-2002 90014 014 ***150.00
Principal Place cf Business Mailing Address
3440 HOLLYWOOD BLVD 3440 HOLLYWOOD BLVD
SUITE 360 SUITE 360
HOLLYWOCD FL 33021 HOLLYWOOD FL 33021
" . WA RO R
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0830848 Not Applioable
_ip,____ - _Cou‘n_t:y X L p‘-Zip ) Country 5. Certificate of Status Desired_ [0 _ _§3175 Qd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E Street Address {P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD
SUITE 360
HOLLYWOOD FL 33021 City F|L [ ZeCode

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

SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
5
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi - )
) X X F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erigt'iﬂ,%aggi',?guu?: rene a fgj}?ﬁoh@ég °
{See criteria on back) (] Make Check Payable to Department of $tate '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE DPT: (1 Delete  1me (Jchange [ Addition
HAME INGERFLOM, HECTOR C NAME
st Anpress | 3440 HOLLYWOOQD BLVD SUITE 360 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 | CITY-ST-2P
TITLE VSD O pelete [ mime [ cChange [ Addition
HAME EPSTEIN, JUDIT M NAME
sTReeT A0DRESS | 3440 HOLLYWOOD BLVD SUITE 360 STREET ADDRESS
cmy-st-ze | HOLLYWOOD FL 33021 . e et = )| rTY-sToZI - — R e m e -
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TIMLE [CIChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - [ pelete TITLE O Change [T Addition
NAME Il nawe
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemen ue and accurate and that my signature shall have the same legal effect gs it made under cath; that | am an officer or director
of the corporation or the receiver e this report as required by Chapter 607, Flarida Statutes;fand th4t my name appears in Block 11 ar Block 12 if
changed, or on an attachment vy bmpowered.

SIGNATURE:K

f W IGNING OFFICER OR DIRECTOR 1 | Dala Daytima Phana 4

Ty

s e

CR2E034 (9/01)



