— 2

2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT # N33234

1. Entity Nama

MAJORCA PLAZA CONDCMINIUM 2 ASSOCIATION, INC.

02-22-2007 90004 012 ****61.25

Principal Placa of Business

6925 NW 42ND 5T
MIAMI, FL 33166

Mailing Address
6925 NW 42ND ST
MIAMI, FL 33166

40022415

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

[

Suite, Apt. #, stc.

Suie. Apt. #, etc. 01202007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FE!I Number ] Applied For
65-0243575 Not Applicable
zZp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Regquired
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglsieraod Agant
Name
FINE, STEVE

900 SOUTH STATERD 7
PLANTATION, FL 33317

Street Address {P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registared agent and Iitle # epplicabla.

(NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fese is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD ) O Detete THLE Ochange [ Addition
NAME URIBARRI JOSE R. NAME

STREET ADDRESS | 49 MAJORCA AVE. #201 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL CITY-S1-218

TLE ov 7 etete TITLE [ Change [ Acdition
NAME GRANDA MAGDA NAME

STREET ADORESS | 49 MAJORCA AVE #203 STREET ADDRESS

CITY-ST-71P CORAL GABLES, FL CITY-ST-2P

TMLE T O oelete TMLE [ Change [ Addition
NAME FLOREZ, DELIA NAME

STREET ADDRESS | 49 MAJORCA AVE #402 STREET ADDRESS

CITY-5T-2IP CORAL GABLES, FL 33134 CITY-Si-2IP

TITLE S O Delete TILE [ change  [] Addition
NAME RAMOS, DALIDA NAME

STAEET ADDRESS | 48 MAJORCA AVE #204 STREET ADDRESS

CIVY-$1-ZIP CORAL GABLES, FL 33134 CITY-51-2IP

TILE D 7 Delete TITLE [ Change [ Addifion
NAWE BEAUPERTHUY, DELIA NAME

STREET ADDRESS | 49 MAJORCA AVE #503 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL CITy-ST1-212

TILE [ Delete TILE ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-21P A CiY-§1-2P

12. | hereby certify that the information supplied
indieated on ihis report or supplemental

of the corporation or the receiver or tru:
&-ged. or on an attachment .

SIGN4TURE:
l

thr'this fili

ress, with all ather like empowered.

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

JOSE 2. URLBARRA

SIGHATURE Amms OF GIGNING OFFICER OR DIRECTOR

/1o fa 2

Daytsre Phone 8

/



