FILE NOW: FILING FEE IS $61.25

NON

CORPORATION
ANNUAL REPORT

1998

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

OCUMENT # N33234

- Corporation Name

MAJORCA PLAZA CONDOMINIUM 2 ASSOCIATION, INC.

(8)

Principal Place of Business

Mailing Addrass

FILED
Mar 25 1998 8:00am
Secretary of State

AR

TV iR

[24]

25

9] %

43 MAJORCA AVE 49 MAJORCA AVE 3. Date Incorporated or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134
4. FEl Number Applied For
M75 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificats of Status Desired 0 $8.75 Additonal
21 @ Foe Required
Suite, Apt. #_ elc Sufte, Apt. ¥, etc. B. Elsction Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 2__°L Oves [ONo
Zip Country Zip Country 8. This corporation owes of has paid the currant year intang:ble

Personal Property Taxdue June 30. [ lYes [JNo

9. Name and Address of Current Regisiered Agent

10.

Hame and Address of New Reglstered Agent

URIBARR,
APT. 201

JOSE R.

49 MAJORCA AVE.
CORAL GABLES FL 33134

B1] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes-the a

r ) ; bove-named corporation submits this statemant for the purpose of changing its registered
office or ragisterad agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature, typed or printed name of regisiersd agant and title i applcable. (NOTE: Ragisterad Agenl signature required when reinatating) DATE

LE3 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PD ] peLere 11 TILE ] Change 1T Aadition
NAME URIBARRI JOSE R. 12 NAME

staeer anohess | 49 MAJORCA AVE. #201 13 STREET ADDRESS

CITY-§T-2P CORAL GABLES FL 14 CITY-S1- 2IP

TMLE DV ] DeLETE Z1TITE [J change [T Aedition
WAME GRANDA MAGDA 22 HAME

smeerapoaess | 49 MAJORCA AVE. #201 2.3 STREET ADDRESS

Y- 5T-2% CORAL GABLES FL 2.4 CITY-S1-2IP

MLE T [ cecere 31TME [ change [ Addition
NAME BRINKMAN MARGARET 32 NAME

sree aooness | 49 MAJORCA AVE. #201 3.3 STREET ADDRESS

CITy-ST-2IP CORAL GABLES FL 34 CITY-ST-2P

e [ [T oELETE 41 TITLE [T change [ Aadition
HAME RAFIELD, JUANITA 4. 2HAME

staeer appness | 49 MAJORCA AVE. 201 4.3 STAEET ADDRESS

CTY-ST- 2P CORAL GABLES FL 44 CITY-$1- 21

TE D LI peLene 51 TILE L Change L] Addition
NAME BEAUPERTHUY, DELIA 5.2 NAME

streer sooress | 49 NAJORCA AVE 201 ” 5.3 STREET ADDRESS

CITY-S7- 2P CORAL GABLES FL 5.4 CITY-57-2P ‘

TLE [ DELETE - 61 TLE [ Change [ Addition
HAME - 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CiTy-§1-2IP N §4 CITY-ST-2P

Block 12

SIGNATU

indicated on this
officer or direct

aangll raport is true and accurate and #

h amaddreg;

W“L !

14,7 hereby certily that the information supplied with this fag does not qualify for the exemﬁ)tion stated in Section 119.07(3)i), Florida Statutes. | furlhser cerlify that the information
at my signature shall have tha same legal effect as if made under oath; that | am an
vslee empowered 10 éxecute this raport as reguired by Chapter 617, Florida Statutes; and thal my hame appears in

E/OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phona 8 pamas

CR2EC37 (10/97)



