2005 NOT-FOR-PROFIT CORPORATION

L W

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # N33234

1. Entity Name

MAJORCA PLAZA CONDOMINIUM 2 ASSOCIATION, INC.

03-30-2005 90036 045 ****6] 25

Principal Place of Business
6925 NW 42ND ST
MIAMI, FL 33166

Mailing Address
6925 NW 42ND ST
MIAMI, FL 33166

40042452

2. Principal Place of Business

3. Mailing Address

RN RARETA RO

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

03142005 chg-nP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
65-0243575 Not Applicable
Zip Country i Country 5. Certificate of Stalus Desired ] Eg'g;l‘:\i?:é“c’ﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FINE, STEVE T R ] I

900 SOUTH STATERD 7
PLANTATION, FL 33317

Sireat Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
. Stignature, typed of prinled nama of registered agant and uita if Apphcable. (NOTE: Regisiored Agent signiture required when reinstating) DATE
. ‘ana Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable 1o
. Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, B ...OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
mLE PD O Delete ME ’ {0 Change ] Agaition
NAME URIBARRI JOSE R. NAME
STREET ADDRESS | 49 MAJORCA AVE. #201 STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL GITY-51-2IP
TILE DV 71 Delete TTLE [JChange ] Addition
NAME GRANDA MAGDA NAME
STREET ADORESS | 49 MAJORCA AVE #203 STREET ADDRESS
QY. sT. 7P CORAL GABLES, FL CITY-§1-2P
TITLE T 3 pelets TITLE [JChange [ Addition
wmme | FLOREZ, DELIA NAME )
STREET ADDRESS | 49 MAJORCA AVE #402 " STREET ADDRESS - - = -
CITY-ST-2IP CORAL GABLES, FL 33134 CiTY-ST-2P
e s "ot e SECeETAEY Rthage O hosiion
NAME RAFIELD, JUANITA NAME D B L d “_ KHM 0 '
STREET ADEFESS | 40 MAJORCA AVE #504 SRS | “i 7o 41 A TORG A ﬁu&: #02 o¥
gmv.sr.op | CORAL GABLES, FL owstw | Aapal  Spbhle )é 7 33/l
TILE D [ Dalete TITLE a Change [0 Addilion
NAME BEAUPERTHUY, DELIA NAME
STREET ADDRESS | 49 MAJORCA AVE #503 STREET ADDRESS
CITy-§1-2P CORAL GABLES, FL cIy-S1-2p .
me - - . 1 pelete MmE ) h v _'_,-"— CJ Change. [ Additioh
NAME Lo ' A 0T
STREET ADDRESS . c e | STREET AUDRESS e -
CITY-§1-2P s - y I LA T .

12, | hereby cemlz that the information s
indicated on this report or supple:
of the corporation or the rece|

-

SIGNATURE:

fad with this filing does nat quality for the exemption stated in Section 119. 07}3)(1) Florida Statutas. 1 lurther cernfy that the infarmation

I report is true and accurata and thal my signatura shall have the same legal e

rustae empowered 10 axecute this report as reguired by Chapter 617, Flcrida Statuites; and that my name appears in Block 10 or Block 11 if
an addrass, with all other like empowered.

JOoSE R. IRIBLES2

fect as if made undar oath; that | am an officer or director

/22 00"

N

TUWNAME OF SIGNING OFFICER GR DIRECTOR /J’e ='s ,‘ L EAN 7 Date

Day'ne Phone ¥

/



