2001 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # 215987

1. Entity Name

MAJORCA DRUG STORE INC

Principal Place of Business

1823 PONCE DE LEON
CORAL GABLES FL 33134

Mailing Address

1823 PONCE DE LEON
CORAL GABLES FL 33134

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90364 013 ***150.00

0394

Bd 68
AR EAC TR C

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI MNumber 59“0936341 Applied For
Not Applicable
Zi Countr Zi Countr iti
P bl ® o 5. Certificate of Status Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARDO, GEORGINA T
1823 PONCE DE LEON BLVD
CORAL GABLES FL 33134

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

City

Zip Code

entity submits thig statement fo

8. The above HZj
SIGNATURE jW 4% % .

g purpose of changing its registered office or registered agent, or both, in the State of Florida.

AR

@f:c_ prﬁim c}rzs 7} a r# titls tppm (NOTE" Regislercd Agen: signature racuized when remsiating)
—
ST YVt

3/7‘ 200 /
( / DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE MOWN FEE IS $150.00
Ajter MAY 1, 2001 Fes will ke $550.00

10. Election Campaign Financing

$5.00 May Be

(Sec criteria on back) 0 Make Check Payable io Depariment of Siaie Trust Fund Contributios. Added to Fees
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD [ Delete TITLE [ Crange [ Addition
HARE PARDO, GEORGINA T HAME
streer aDorEss | 1823 PONCE DE LEON BLVD STALET ADCRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-5T-7IP
e SD 1 Delete it [ Change [T Addition
NAME PARDO, ROBES N
sTReer anoress | 1823 PONCE DE LEON BLVD STREET ADDRESS
CITY-$7- 2P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
MNAME MAME
STREET AUDRESS STREET ADDRZSS
CITY-ST- 29 CITY-ST-2IP
TITLE ] Delete TITLE [ Crange [ Adlition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2iP CITY-§T-7IP
TITLE [ Delete TITLE [J Change [ Additio-
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5%-71¢ CIFY-ST-2IP

changed, or on an attachmen

2

SIGN

th an address, with all other |

LU ey

empow

s

13. | hereby certify that the information supplied with this filing does not gualify 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 truc and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or direclor
of the corporation or the reoeﬁor frustee empowered 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Siock 12 i
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