2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

741 MAJORCA CORPORATION

P01000008353

Principal Place of Business

1040 MILAN AVENUE
CORAL GABLES FL 33134

g

Mailing Address

1040 MILAN AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am

Secretary of State

05-12-2002 90562 039 ***150.00

IO _

DO NCT WRITE IN THIS SPACE

901 PONCE DE LEON BOULEVARD
SUITE 304
CORAL GABLES FL 33134

Sireet Address (P.O. Box Number is Not Acceptable)

City & State City & State 4. FEI Number Applied For -
65 - l Oq L{ -' Ci Lf- Not Applicable
Zip - . . Count_r—yl . Z_I'?_ — . -Coumry i e me= - | 5. .Cerificate of Status Desired - | 58'75 A.dditional -
— JENN PRe— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ-CASTRO, AMADEO Ml

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-F\GNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

OATE

9. This corporation is eligible to satisty its Intangible
F  Tax filing requirement and elects to do $0.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the cérporation or the receiver o
changed, or on an attachment wit

Sl

I'bther like empowered. -

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 03 Detete me Pl Ol change [ Addition | 5
NAME NAME Franic Fig Weroch =28
STREET ACDRESS STREETADDRESS |[O4O Milan fivenué §
CITY-ST-2IP CITY-ST-2P Cored GOb\ﬂﬁi F(_ A( A q §
TITLE 1 Delete TITLE O shange [ Addition | O -
NAME NAME {ourdes Fodraaa
STREET ADDRESS STREETADURESS | JOJ O YH Yo Byenue
ay-§1-2p L e . ov-st-2 | Coral.Qables, FL 32134 . )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TME [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-20P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
13. | hereby certify that the information ipplied with this filing 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 supplemgntd! report is Irye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

dlal

SIGNATURE:

SIGNATUR

ND TYPED OR PHIPVED NAME OF SIGNING OFFICER OR DIRECTOR

!02 (209 uug-3185

I Date D’a)dirne Phone #

UMD A




