2000 UNIFORM BUSINESS REPORT (UBR) 2 i

D Con ENT # PG9000007899 Apr 28, 2600 8:00 am
MAJESTIC REALTY INTERNATIONAL, INC. ecret,ary of S.tate

02-29-2000 90176 016 ***150.00

Principal Place of Business Mailing Address
2219 WILTCN DRIVE 2219 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305-213t
Suite, Apt. #, elc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE

City & State 1 Cly & State 4. FE Nucnber Applied For

6s— OB EN\AS Not Appicaoie

5. Cenificate of Status Desved 1 $8-13 Additionat
Fae Required

7. Name ant Address of New Registered Agent

HATOFF, JAY § ey S H;H ot e
301 NW 39TH STREET A TR e e
OAKLAND PARK FL 33308

Zip Country Zip Country

6. Name and Address of Current Registered Agent

Citvﬂ:oa« \,p;wa FL 'Z;Q’CFDGEB

8. The above named eniity submils this statepenidur ihe puipose of changing its fegistered oifice of registerad agent, of both, in the State of Florida.

S St
2
’J/r‘ _/M/Z:/ \\L& P b '}-\\Q\Q&
SIGNATU P
s;,@m:m iied farne of regsiared agent A ?ﬁnm (NOTE: Ragisterad Agant signatuee reauired when mingtatng) DATE
[~ T
8. This corporation is eligitle to satisly its intang FILE NOW{!l FEE IS $150.00 10, Etection Campaign Firancing $5.00 May B
Tax Hling requirement and elects to do 50. i‘?/ After MAY 1, 2000 Fee will bo $550.00 e e P00 May Be
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIite O Delete e Presicleny /S C Eg Ol Crange ] Adsition | &
. L)

RAME NANE \Taa 5. Ha et ¥ oy

STREET ADDRESS STREETADDRESS | oy NE ay ST 2
¢ GiTe-ST-7I0 CITY-51-21P EorT Aeecl '_J;' e Fh. 3 I0L §

TINLE L1 pelete TALE [Ichange T Addition | O
L uave NAME
| STREET ADDRESS STREET ADDRESS
Y OpmY-sT-2IP CiTY-S1-2iF
l e O Gelete e [ change [ Addition

HAME NAME
- SYREET ADDRESS : STREET ADDRESS

CITY-5¥-2P CITY-ST-ZIP

Tne 7 oeiete TE Clonange 1 Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CIFY-ST-2P

TE ) pelete e OJ Changz 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-s1- 20 . ITY-ST-21P

“T Y

ung 1 pelee HILE [J Change  [] Addition

NAME NAME

STREET ADDRESS 2 i . STREET ADDRESS

CITY-5T-71p CITY-§T-21P

13. 1 Hereby certify that the information supplied with this fifng does not quality for the exemption stated in Section $18.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor

of the corparalion or the receiver of trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrnen? with gn address, with all other like em, ered,

SIGNATURE: S ENEA i 0 IR D™ oM AN Aow 61 306 ¢

GENATURE ANG TYPED GH FAINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Caytrng Phong #




