FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT gt ; FLORIDA DEPARTMENT OF STATE
CORPORATION 4 K Sandra B Mortharn
ANNUAL REPORT B Secretary of Stato
1996 T DIVISION OF CORPORATIONS

DOCUMENT # MBééi‘;? (1)

B

MAJESTIC HOTEL CORP.

Principal Place of Business T MuMgA(
1428 BRICKELL AVENUE 1428 BRICKELL AVENUE
8TH FLOOR 8TH FLOOR
MAMI FL 33131 MIAMI FL 33131 by e

3. Dale incor orated o Quabified 3a. Date of Last Report
02/01/1988 03/16/1995

2. Principal Place of Business o T 2a, Maiing Address T AL Namber Applied For

21] 28] | 650035833 |‘ Hol Agprcatle
|

Guite APt £ ete

Sume, Apl. #, etc $8.75 Additional

5. Cerlifcats of Status Desired M i
22 7 o 27 Feg Requqﬂj

Ciy & Stale T ay e s 8. Eloclon Canpaign Financing $5.00 MayBs
E‘ zal Trust Fund Contribution a Added 1o Fees
2p (Joun‘.-u.\_,' R JL; T "C;L?l"-t?\,r’i . 8. This corparation has hability for intangiie tax undar & 199,032,
m -2—5—1 291 Eo] Florida Statutes O ves ONo
9. Name and Address of Current | Registered Agent Ty 70, ‘Name and Address of New Registered Agent_ T
B1! Name
SMWM JOSE A 82| Stroct Addrass (P.O. Box Number is Not Acceptable]
1428 BRICKELL AVENUE e S
8TH FLOOR
MIAMI BEACH FL 33131 <

2ip Code

FL ’es -

11, Pursaant to he provisons of Sesti )7 Oz s T B T ey Gorpration submits i SLaement Tor he purpose of changing 11s regrstered office
or registered agent, o baoth, in the St of Fiongiz 3 ad by the carporation’s Doard of directors | herebyy acaapt the appamtmen. as regislered agant Lam
fariliar witls, and accept the abigatans of, Socton €07 0506, Flordla Satates

SIGNATURE

S e T g

12. OFFICEHS AND D

[

HANGES TO OFFICE RS AND DIRECTORS N 12

raw

AR

__ ADDIIONS

!

—
in
o
=
TITLE D . [ thange [ adetion |
NAME GLASSIE, DON C,, JR. 17 NAME 3
STREET ADDAESS 700 OCEAN DRIVE 1A IHEET AGDRESS 8
o
CTY-51-Z° MIAM! BEACH FL o A5 &
TIMLE [ DELETE LRI 3 Change [ Addtion O
MAME 22NN
STREET ADDRESS 23 CIREET ADDRLSS
LIy -S1 2P O 511 1L SR
TTLE Joefle 31T ] Change  [] Additon
NAME 32 NaM:
STHEET ADDRESS 33 SIREET ADDGE"S
OTY_SI-2F e i e - sdony-gtar . R
TITLE ERRIIA [1 Chargz  [[] Addilion
NAME 42 NAML
SIREET ADDRESS A1 5TREE | AOOR
CITY-81-7IF . . o 440 ST-2F R X |
TITLE [ nELene 5 1TNE [ Crange [ Addiran
MAME 2 HAME
STREE | ADORESS 455 HIET ALCRENS
CITY -51- AP R e _ i
TITLE [ DEcEdE 3 chage ) Addtoe
NaME £ 7 NEME
STREET ADDRESS €3 SIREET ADDRESS
Ly -5 o i eaCmyestpe | |
14. | do hereby cerlfy that the nformatic ed ey T fery 5 volantany furtished and does not o 1alk%y for the exemiption stated in Seclion 1 19 07(3)K), Flonda Statutes. | further

certify tha? the infarmation inciicated or thes arnaal report G suppizental annaal report 1§ trug and accurale aad that ey signicure shall have e savie legal effect as f made under |
cath. that | am an officer or director of the corporation or e recawern of Prusten enpowered 1o eecule his renol as redq iired by Chapter 607, Flonda Statutes and thal my narme I
appears in Block 12 or Block 13 if changed or i an attachment vath an address

SIGNATURE: B g@%ﬁz{/ﬁ;ﬁﬁmmmw OF 5if |Nﬁm' W?“f )




