2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717197

1. Entity Name

MAJORCA TOWERS CONDOMINIUM, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90034 026 ****5].25

Principal Place of Business

Maiiiné Address

11930 NORTH BAYSHORE DRIVE RN NORTH=EATEHORE-DRIVE
N MiAMI FL 33181 TR
us us

2. Principal Piace of Businass

3. Mailing Address

TN

M

Suite, Apt. #, etc.

£0. Bri

Clo (astle /7]fmt. <ine

Suite, Apt. #,

stc.

/189013

DO NOT WRITE IN THIS SPACE

CR2EQ37 (9/39)

City & State ity & State s g 4. FEI Number Applied For
/g'ﬂ%n 59-1295138 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5330’8 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
! Name ’
Sireet Agdress (P.O. Box Numnber is Not Acceplable)
ZYNKO, JOHN
11930 N BAYSHORE DR
607 Cit Zip Code
i i
MIAMI FL 33181 | Y FL|®
8. The above narmed entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgrature, typed or printad nama of registered agent and tile it applicable, {NOTE. Registered Agent signalura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delate TITLE -Th [ Change [ Addition
NAME PEARLMAN, LEE NAME
STREET ADDRESS 11%“ N BAYSHORE DR STREET ADDRESS
CITY-87-2P N MlAMl FL CITY-§T-2IP
TMLE P O oelete THTLE Ph &Thange [ Addiion
NAME ZYNKO, JOHN HAME
STREET ADCRESS | 11930 N BAYSHORE DR STREET ADDRESS
CITY-5T-2IP N”MlAMl FL 33181 N o ) CITY-§T-21P ~ -
ult: S " O Dekee TiiLE 5D [ Trange L1 Addidon
| e BELL, DOLORES NAME
STREET ADDRESS | 11830 N. BAYSHORE DR. STREET ADDRESS
CITY-ST-21P N. MIAMI FL CITY-ST-2IP
TIMLE D [ Detete TILE [Jchange [ Addition
NAME MEYER, NORMAN NAME
STREET ADDRESS | 11930 N. BAYSHORE DR. STREET ADDRESS
CHY-ST-2IP N. MIAMS FL CITY-ST-21P
TITLE D [ Delete TITLE O change [ Addition
NAvE COREY, LOIS NAME
STREET ADDRESS | 11930 N BAYSHORE DR STREET ADDRESS
CITY-ST-2IP N M'AM' FL CITY-57-2IP
TITLE v O Delete TITLE Vb ™fhange  (J Additien
NAME NATLAND, BETH A
STREET ADDRESS | 11930 N. BAYSHORE DR. STREET ADDAESS
GITY-ST-2IP N MlAMl FL 33131 CITY-ST-2IP
12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trusiee emppwered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addre ith all other like emgwgd.ﬁ M
. €105 PN S lé‘ﬂf’*ﬂrﬁip&‘qgl‘mﬁ £/ /
. ¥ ! F
SIGNATURE: AL DA )00 LyndalZD0D 1 7/00 Bos_Ba-585]
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ¥ Daylime Phons #




