FILED

o Apr 26,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

04-26-2004 90414 005 ****61 25
DOCUMENT # N33234

1. Entity Name

MAJORCA PLAZA CONDOMINIUM 2 ASSOCIATION, INC.

GUAR200 . 331260296 1C03 03 _01/06/04 . 54083598

I MII\H!IHIIIHM|1I\|\lllIl|\\lﬂlll|||\!I\IHI\INI\IHIH

CBUARANTEE MANAGEMENT SERVICES
8225 NW 42ND 5T
MIAMI FL 33100-0020

' !H'!_Hi!!llll”ll’ll)"llll!l!!H!Hl’ll‘!“Hl!l‘l!lfl'“l]] :
TSR e SUTESHRLE: 03262004  Chg-NP CR2E037 (10/03)

City & State - h City & State 4, FEI Number Applied For

h e - 65-0243575 Not Applicable
Zi Count Zi C iti
= B ol SR MOl e - ourjtry e | 5. Certilicate of Status Desired ] gg‘—g;‘iﬁélf"ﬂj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINE, STEVE
900 SOUTH STATERD 7 Straet Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL l Zip Code

8. The above named entity submits this statament for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of regisiered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable ta
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TIMLE O Change [ Addition
NAME URIBARR! JOSE R. NAME
STREET ADDRESS | 49 MAJORCA AVE. #201 STREET ADDRESS
GITY-ST-ZIP CORAL GABLES, FL CITY-ST-2IP
TINLE DV [ velete TITLE [deharge ] Addition
NAME GRANDA MAGDA NAME
STREET ADDRESS | 49 MAJORCA AVE #203 STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TITLE T T - T T Opete THLE N - - [ Chenge [ Addition
NAME FLOREZ, DELIA ) NAME
STPCSTADDRESS | 49 MAJORCA AVE #402 STREET AODAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
e s . O petele TiflE [Jcharge (] Aodition
NAME RAFIELD, JUANITA NAME
STREETADDRESS | 49 MAJORCA AVE #504 STREET ADDRESS
CITY-§1-21P CORAL GABLES, FL CITy-ST-2P
TITLE D 7 petere TRLE [ Change ] Addition
NAME BEAUPERTHUY, DELIA NAME
STREET ADDRESS | 49 MAJORCA AVE #503 STREET ADDAESS
CITY-ST-ZIP CORAL GABLES, FL CITy-5T-2IP
TITLE ) O Detere TLE ' CIChange [ Adgition
NAME Name '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexrtify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10fxacula this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gaagdress, with all ot kke empowered.
'SIGNATURE: /jj ?f 204 _ 205 Y- 77 O

SIGNATURE AND TYPED FHINT;‘ NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phons #
L .




