FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 26. 2001 8:00 am
DOCUMENT #  P@9000020930 Secretary of State

1. Entity Name

MAJESTIC ORGANIZATION OPERATING CO., INC. 07-26-2001 90002 048 **7550.00
Principal Place of Business Malling Address
1020 WASHINGTON AVENUE 1020 WASHINGTON AVENUE T
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2, Principal Flace of Business 3, Mailing Address ”“““l ||I ||“| |I'“ | I“ IIIH |I||I "“I ”l” ||“| ,Illl ”I” III‘ llll
. Syﬁte. Apt. #, etc. P Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For

- 65’0901578 Not Applicabls
Zip tountry p Country 5. Certificate of Status Desired , [ $8.75 Additional
K Fee Required
. e ~:§5.~-Name ant Address of Current Registered Agent -~  ----- - |~ - T 7."Name and Address of New Registered Agent

TE SERVICES, INC, Ve wp’l)eeb 3% ey V2D

BISCAYNE BOULEVAHD Q ?\m eet Address {P.O. Box Num@r is Not Acceplablela % ‘-\0\
Sl “’f R 33%0 Qoean.  LOaY

A WoAN~ ] o
MM FE 331 Ao a@?g; 22“4 iome T . FL [ %8NS

8. The above named enlity submits this statem ahging iis registered office or registered agent, or both, in the State

Z. /et

SIGMATURE
Signature, typed or priwffnﬂgimw agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} l’ DATE
[ 74 i
9. This corporation is eligipfé to satisjl its Intangible FILE NOW1!! FEE IS $550.00 10 . o
. Election Cam| n Finangin
Tax fifing requiremeny#d slectgfo do so. After September 12, 2001 Fee will be $750.00 B ampagn Tnanang fg;gﬂo’ﬁife
(Sea criteria on back ' (] Make Check Payable to Department of State o
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O Delete TIMLE [ change [ Addition
NAME (GRUNFELD, JOSEPH NAME
STREET ACORESS | 1020 WASHINGTON AVENUE STREET ADDRESS
Iy -ST-21P MIAMI BEACH FL 33130 CITY-ST-2IP
e D [ Dekete TILE [J Change  [J Addition
NAME YOUNG, GLADYS NAWE P
STREET ADORESS | 1020 WASHINGTON AVENUE STREET ADDRESS | o .
cv-st-2¢ | MIAMI BEACH FL 33139 - CI-ST-2F____ | it e o= — A e - ) - |
TME ) T [} nem TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE : O Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE O Delete f e O change [0 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ZIP P CITY%ZIP

<

for the e Emption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

gaglAnat my sw fature shali have the same legal effect ‘as if made under cath; that | am an officer or director
epon as/ Kquired by Chapter 607, Florida Statutes; and m7 name appears in Block 11 or Block 12 if
prfowered. J .

13. | hereby cartify that the information supplied with this Sighg dogg not qu
. indicated on this report or suppiementai report.is t £/An0 agra
of the corporation or the receiver r trustes empedfgfed tge
changed, or on an attachment with an addr g

SIGNATURE: ___ SIGN Jl‘m = RESUICES

12100

AY

CR2E034 {5/01)




