2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

pgpNUMENT# P99000005882

MAJONDA CORPORATION

Secretary of State

03-04-2003 90071 031 ***150.00

Mailing Address
3440 HOLLYWOQD BLVD

Principal Place of Business
3440 HOLLYWOOD BLVD

SUITE 360 SUITE 360
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021
£ t TR AR
2. Principal Place of Business 3. Mailing Address
X040 Nodh Weu LYoo Nockh Baoy Ll
Suite. Apt. #. 9‘"35 ol Suite, Apt. #, &tc. S ol [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
¥QUM NY LS FLA S N/"’y (Lt e 65-0890848 Nat Applicable
Zio Country Zip Country . . $8.75 Additionat
.’?D’)J i Q} o U S A 2),5 \ b o < A 5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

e = = . T..Name and:Address.of New Registered-Agent-——

———

ROUSSO, MARK E

3440 HOLLYWOOD BLVD 13o0o pNOATH. T3A4 H ol
SUITE 360
HOLLYWOOD FL 33021 S Sumwy L3 FL 5% o o

Name

yvecrolll. ¢, InNgerR FLoM

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this stater
the obligations of registerad agent.

SIGNATURE —

urpose of changing ils registered office or reg]steréd agent, or both, in the State of Florida. | am familiar with, and accept

Ceb 23 003

Signature, typed or prime{ name of regis}edﬂ’d;nt and litle it applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWNI FEE'TS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : _/ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE DPT 1 Delete THILE Change [ Additian

NAME INGERFLOM, HECTOR c NAME

simeET snomess | 3440 HOLLYWOOD BLVD SUITE 360 sweersoneess | | Fo¥0 N O ~th ’897 Lol # 5o)

orv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2IP Jupnyg LS Fo 23160

THLE V8D O Delets TTLE ' & change (] Addition

NAME EPSTENN, JUDIT M . NAME

STREET ACDRESS | 3440 HOLLYWOOD BLVD SUITE 360 sreeTapDREss | | 0SS0 N artu Ra 4 el

CITY-ST-2IP HOLLYWOQOD FL 33021 CITY-ST-2IP S Y oiLs =Y L2860 |

TIHE 1 Delete TILE [0 Change [ Addition
—HAME———— == = = - NAME - e = -

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2IP

TILE T pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TILE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with an address, with all other like empowergg:

SIGNATURE: SIGNATURE RECUIRED

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(Bosg)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIrG OFFICER GR mﬁfc

Dale Daytime Phone #

V/
—

CR2E034 (10/02)

CLORT Y

>

Iy



