2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 01, 2003 8:00 am

DOCUMENT # N95000000968

1. Entity Name

VILLAS DE MAJORCA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-26-2003 90172 011 ****61.25

Mailing Address

231 MAJORCA AVE.. UNIT C
CORAL GABLES FL 33134

Principal Place of Business

231 MAJORCA AVE.. UNIT C
CORAL GABLES FL 33134

§4UUYUVE

2. Principal Place of Business 3. Mailing Address

QT

Suite, Apt. #, etc. Suite, Apl. #, etc,

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0742371 Applied For
- _ P N : ~[Not Applicaple }

i Zi 1 iti

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
- . Fee Redquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SARMIENTO' CLAUDIA Street Address (P.O. Box Nurnber is Not Acceptable)
231 MAJORCA AVE., UNIT C
CORAL GABLES FL 33134

City Zip Code

FL

the obligatiohs of registered agent,

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title il applicable.

(NOTE: Regigtered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236,25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TE D Ne[ele TMLE PRESI DENT mhange [ Addition

NANE FVRSHMAN, HOWARD NAME LATOUR , RAFAEL.

street aooaess | 231 MAJORCA AVE., UNIT A STREET ADDFESS { 2,2 | Ha;y.';;&_c_.p, AveE., T D

orv-st-7¢ | CORAL GABLES FL 33134 avstiP g, Puw, 3134

TNLE PD ¢/ Delet TILE W‘ E' V4 242 E‘W [ Change Addition

NAME LATOUR, RAFAEL . NAME @ L i
_sireeTanohess.|: 231-MAJORCA AVE-UNIT-D STREET ADDAESS- V- O | ) i s a-

orv-st-zp .| CORAL GABLES FL 33134 CITY-ST-2IP ] .

me | 1D Delzte TLE VICE - PRESIDENMT [l chenge PR Addiion

NAME JHONES, ANA MARIA = NANE O\SE LLERFR'CARR EXA

sreer apoaess | 231 MAJORCA AVE UNIT C SREETADDRESS | 2.3 1 M A‘J‘D&.C..A AVE. ;UN\T B

arv-st-z¢ [ CORAL GABLES FL 33134 cmy-5T-21P clh, FPL., A=124

TITLE SD Delete TILE "T'D_.E'_A Suﬂ,é (- I Change [ Addition

NAME SARMIENTO, CLAUDIA X NAME THOMES ., AvE MARILA,

sreet aooress | 231 MAJORCA AVE., UNIT C STREETADORESS | 2,21 ] u‘:rouh. dUE., USIT B

crv-s1-z¢ | CORAL GABLES FL 33134 (NSt e, L, B3 134—,

s [ Delete TITLE S CRrRETAL ! AChange [ Addition

NAME ‘\.LUTE. L Tﬂ\g 15 Hie Z'A NAME SAQ‘M!EMT'D‘- CLBRUVUOV A

STREET ADDRESS VB deu o TS FoAM, STREET ADDRESS | 2. R, | MNS‘DLC&. Ave., oMW <.

CITY-ST-21P mCK. kS fuemidlBo w \e4 § omv-stap C.¢a FL 23 3 !l

TITLE . . Oo et TITLE [JChange [ Additicn

NAME o1 ‘5/ D‘Z./ ©3- - NAME

STREET ADDRESS Cl’UEIJ‘L '#’- 2229 vARp” 3/ 2,/ O3 ¥ ciner soowess

an-sP | S Capuied oY Yot CITY-ST-2

12. | hereby certify that the information supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

=

IRREOUI

SIGNATURE:

b clh . 2
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o _ 0 0

the _ i é; does not ‘qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is frue 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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 171 if

Daytime Phona #

S

CR2E037 (4/03)

|



