2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33234 Wecretary of State

MAJORCA PLAZA CONDOMINIUM 2 ASSOCIATION, INC. 04-15-2002 90010 018 ***%61.25
Principal Place of Business Mailing Address
{110 GUARANTEE MANAGEMENT G/O GUARANTEE MANAGEMENT
114 FGUNTAINBLEAU BLVD 111 FOUNTAINBLEAU BLVD
MiAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650243575 Not Applicable
Zp ] __County dp |Gy e ortficate of Staws Desied [ §8.75 Additional
. = N B E g “ea Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

6 T._Eh V = 71:/ A/ Name

‘UR'BARRHﬁSE’H ? ﬂ 0 0 U.ll 22\#1‘-&— ﬂ 7 Street Address {P.0. Box Number is Not Acceptable)

4-MAIORCAAVE. D/ g, At7 OI\J/

—APT-P6¢+ 3 =3 3 ,7 City FL Zip Code

Rt iogr Do

SIGNATURE _ A
Signaturs, Yypad or print ad me ime of reg stered agem and title if applicabla. (NOTE: Registerad Agent sign_alura required when reinstating) DATE
[
. 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD : [ Delste TITLE [ change [ Addition
HARE URIBARRI JOSE R. HAME
STREET ADDRESS 49 MMORCA AVE #201 STREET ADDRESS
CITY-5T-2If CORAL GABLES FL CITY-ST-ZIP
TITLE DV O Detete TITLE [ Change [ Additin
NAWE GRANDA MAGDA | NAME
STREET ADORESS |49 MAJORCA AVE #203 STREET ADDRESS
-CITY-8T-21P - . CORAL GABLES Fl——— - ~~ ~—=—-o - .- . CiTY-S1-7IP - - EE RIS e e e ~
TITLE T [ pefete TITLE [ Change [ Addition
G FLOREZ, DELIA NAE
STREET ADDRESS 49 MAJORCA AVE #402 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-51-2IP
TITLE S O Delete TITLE [ Changs [ Addition
NAME RAFIELD, JUANITA NAME
STREET ADDRESS |49 MAJORCA AVE #£504 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL | CITY-ST-ZIP ’
TITLE D : [ Delete TITLE [ change [ Addition
NAME BEAUPERTHUY, DELIA NAME
STREET ADDRESS |49 MAJORCA AVE #503 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S51-ZIP
e O oeete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied witiis filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repgry{sArue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpdration or the receiver or truste dlariowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment wilb ,,.. €ss, with all other like empowered.
¢ ' rmm/j\n f""\"'“rI
SIGNATURE: a B OB LR -arisams tfr1lo>

i

CR2E037 (%/01)



