2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 0§, 2003 8:00 am

DOCUMENT # N21566 2

1. Entity Name

MAJORCA PLAZA CONDOMINIUM 1 ASSOCIATION, INC.

Secretary of State

03-05-2003 90086 050 ****61 .25

Principal Place of Business

37 MAJORCA AVENUE
CORAL GABLES FL 33134

Mailing Address

37 MAJORCA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3.

Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number szsoz Applied For
— ) o . .y - B Not Applicabie |
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALL MARIA Street Address (P.O. Box Number is Not Acceptable)
37 MAJORCA AVENUE
CORAL FL 33134
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
N Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
o
= FILE NOW: FEE IS $61.25 9. Election Campaagn Ifmancmg $5_00 May Be M?ke Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS _IT ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
TME VDAS 1 Delete TTLE ' O Change [ Acdition | S
NAME DIRKS, PAUL NAME 2
sTREET AnDRESS | 37 MARJORCA AVE., #403 STREET ADDRESS 5
CIY-ST-ZF | CORAL GABLES FL 33134 CITY-ST-2IP @
me D 7 Delete TMME O3 Crange ] Addton | &
NAME SHOBE_CARO!_ o . NAME
sTeeTAboRess | 37 MAJORCA  AVENUE., #203° s * STREET ADDRESS - -
omv-s1-2f | CORAL GABLES FL 33134 CITY-§7-2IP
THILE PDS ] Delets TILE [ change [ Additicn
NAME CAPUTO, MARILYN NAME
STREET ADDRESS | 37 MAJORCA AVENUE., #302 STREET ADDAESS
oTv-S2P | CORAL GABLES FL 33134 o-§1 2P
TILE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-87-2IP CITY-81-7iP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTY-57-2IP
TITLE 1 petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21P
12. ! hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an geelrers, with all other like empowered. w

s 4 S. F7-| 2o

SIGNA QUIBY R . Qferes (4217t ol

v .
SIGﬁATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 7 7




