. - i

2002 UNIFORM BUSINESS REPOR

’

s G

T (UBR)

FILED
Apr 28, 2002 8:00 am

3/

DOCUMENT #

1. Entity Name

N95000000968
VILLAS DE MAJORCA CONDOMINIUM ASSOCIATION, INC.

ecretary of State

(03-22-2002 90012 002 ****6] .25

Princlpal Place of Business

ZH UAJGRCA AVE. UNIT ¢
CORAL GABLES FL 33134

Mailing Add}ess

231 MAJORCA AVE. UNIT G
CORAL GABLES FL 33134

2, Princlpal Place of Businass 3. Mailing Address

ARG A

Suite, Apt. #, sic. Suite, Apt. #, stc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Appliad For
650742371 Not Applicabla
Zp + Country Zip Country 5. Certiicate of Status Desved ~ []  98-75 Additionas
Fae Required
] 8. Name and Address of Current Registered Agent 7. Nams and Address of Now Reglsterad Agent
== ~Name — — — — —
i, e AT F— = 2 e e — —— ——————
i SAHM]ENTO. CLAUDIA R S\ AddrEEs TP O~ BoX Numtseris-NérAccepiabla
231 MAJORCA AVE,, UNIT C
CORAL GABLES FL 33134 oy 75 Code
' FL |
8. The above namad enlity submits this stalement for the purposs of changing its registered office or registerad agent, or both, in tha siate of Florida.
L
SIGNATURE .
. Skynature, typac of prinied name of registerad agert and tide f applicable, [NOTE: Reg AGant sig roquited when ros ing) DATE
}
. : o ' 9. Election Campaign Financing $5.00 may Bs Make Check Payable to ... ' {;
FILE I‘!OW. FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State 2
R aa N - T

QOFFICERS AND DIRECTORS

IR . e
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . -
TE PD XX perete e PRESIDENT R nange [ Adaition g
NAME FVRSHMAN, HOWARD NAME AAFAERL LATOUR: &
STREETADORESS | 231 MAJORCA AVE., UNIT A STEETA006ESS (231 MASCRLA AV E.) VNIT D D 5
OS2 |CORAL GABLES FL 33134 OSTIP |CORAL ABLES | F L., DB13e ﬁ
e VPD PApeiete TLE VICE - PRESIOBNT B Crange [ Adsition | S
NAME FEMOO, CARMEN NAME HOWARD pukSHMMI
STREET ADDRESS 1231 MAJORCA AVE., UNIT F-. STREET ADDRESS [ 281 MATOALA Af=., VAT Ay
CITY-ST-2P CORAL GABLES Fl. 33134 CiTY-ST-2IP oAl G kBLgs Lt Pl B2:134
LANE e - T svm s AR L L — e ITREABRER, oo B Gange [ Additien.
“NATI\L;: Igm. ANTONIO s D N“:_;EE TTANA TRAERTTHSN B = P G R
STREEYADORESS (931 MAJORCA AVE., UNIT G smeTanness |21 MATORLA HVE.) Unar & D
or-st.2¢ e 194 CTY-$1-2P CoapeL HaBLes, FLt, 33,3 4
e SD O Delete I e O cange [ Addition
NAME SARMIENTO, CLAUDIA NAME
STET AORESS (231 MAJORCA AVE., UNIT G D STREE ADOAESS
CITY- ST-21P CORAI. GABLES Fl. 33134 CITY-ST-21P
TLE 3 Delete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TmE 2 peteze LE Clchange [ Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-t-2p CITY-ST-2P

12. | hareby certity that the information supplied with this ﬁling
indicated on this report or supplemsntal repart is true an

changed, o on an attachment with an addreas, with all other like empowered.

SIGNATURE:

doas not qualify tor the exemption stated i Section 119,07f3)(i). Florida Statutes. | turther cerllly that the information
accurata and that my signature shall have the same legal e f
of ihe corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name apoears in Block 10 or Block 11 it

fect as if made under cath; that | am an officer or director

I




