2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007899 May 07, 2001 8:00 am
1. Entity Name
MAJESTIC REALTY INTERNATIONAL, INC. Secretary of State
05-07-2001 90002 012 ***150.00
Principal Place of Businass Mailing Address
2219 WILTON DRIVE 2213 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
| |
2. Principal Place of Business 3. Mailing Address I l
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65.0888795 Applied For
Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HATOFF, JAY S :
516 NE 24 ST Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305

City FL Zip Code

8. The above named entily submits this statement for the purpose of

signaTURs R \y/

anging s registe@oﬂce or registared agent, or both, in the State of Forida.

bW/Z}'fc) (//)Wr#y‘/, A0 |

Signalee. t ed o7 gilegrame ol reqistered agent and title licakle NOTE: Registered Agen® sigrature regLir Jhen rein rating
{//34 YR M ) J¢! /DD { o] 3 ature reciired vhen reinstating)
8. This .C'.orpora‘[ic?n is eligible to satisly its Intangible FiLE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 way B6
Tax fan reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added 1o Fe)és
(See criteria on back) ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCED 7] Delete TITLE [ Change [ Addition §
NAME HATOFF, JAY § HAME S
stReeT anoress | 516 NE 24ST STREET ADDRESS g
erv-stzP | FORT LAUDERDALE FL 33305 CITY-ST-2PP 2
TITLE ] Delete TITLE [T} Change  {T] Addition %
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-21P CIFY-ST-21P
TITLE [ pelete TIiLE ] Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-8T-ZIP
TiLE [ Dalgte TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachmentwitian B ddress, wigh all g like empowered.

SIGNATURE:

- Mamgany ¥ 200) 459~ S63- 3644

OF PHNTED NAME OF S [CER OR DIHECTOR (/ i7 Date Datirre FRone #
T /




