FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT ' i g2 Secrelary of State
1996 g . 4"; DIVISION OF CORPORATIONS

DOCUMENT # P93000017749 (1)

1. Corporation Name

MAJORCA MANORS INVESTMENTS, INC.

AR IR

Principal Place of Business Mailing Address
0225 SW. 10TH TERRACE 9225 SW. 10TH TERRACE
MIAMI FL 33174 MIAM! FL 33174
3. Date Incorporated or Qualfied 3a. Date of Last Report
| 083/04/1993 02/16/1995
2. Principal Place of Businass _gg. Mailing Address 4. FEI Number i Applied For
;ﬂ 261 = 65 0414442 r Not Applicabie
Suita, ApL. #, ©IG. Suite, Apt. #, 81c. 5. Cortificate of Status Desired [ $8.75 Additional
22 —2;1 Fee Reguired
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
E;l E‘ Trust Fund Centribution Added to Foas
Zip Couniry | Zip Country 8. This carporation has liatility for intangitake tax under s 199.032,
;II ?g\ 2;1 3—01 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
COPPOLA. M‘GUEL A 82| Street Address (P.O. Box Number is Not Acceplatie)
9225 S.W. 10TH TERRACE
MIAMI FL 33174 83
s4| Ciy FL lasl Zi; Gode

11, Pursuant 1o the provisions of Sections 607.0502 and €07. 508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of direclars. | hereby accept the appaintment as registered agent. lam
familiar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e S o
Signature, typod or frinlad name of tegisienss Agerl 8 o f app e able (NOITE: Regsteree Agent sieatye caCred woen rensialing! DATE G

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o

THLE D ] DELETE 11 TILE [J Change [ Addition g

NAME COPPOLA, MIGUEL A 1.2 KAME %

sweeraoohess | 9225 SW. 10TH TERRACE 13 STHEFT ADDRESS &

LiTY-51-2P MIAMI FL 33174 140ITY-$1-20 &

TITLE D [ DELETE 2.1TILE [ Change [ Addition o

NAME COPPOLA, SALVADOR 27 HAME

seeraonncss | 9235 SW. 10TH TERRACE 2 3STREET ADDRESS

Ciy-S1-2P MIAMI FL 33174 24CIIV-5T-2F

TITLE D [] DELETE 3 1TILE [ Change [ Addition

HAME ALVAREZ, DULCE M 32 NAME

sraeeranoness | 9235 SW. 10TH TERRACE 3 STREET ADORESS

CITY-51-21P MIAMI FL 33174 340075100

TILE [] DELETE 4 1 TILE [] Crange  [] Addition

NAME 12 0AML

STREET ADDRESS 43 SIRELT AODRESS

CiTY-ST- 2P 44 0HY-51- 27

TIILE [] DELETE 5 1ILE [} thange [ Addition

NAME 53 NAME

STREET ADDRESS 53 STREET ADDRE SS

CITY - ST-21P - 54 CITY-5T-2IF

TITLE [ DELETE 6 1 TITLE [ Chaage  [] Addition

NAME §.2 NAME

STREET ADDRESS 63 STREET ADDRTSS

CITY-51-7P 64 CTY-ST- 2P

14. | do hereby cerlify that the information suppled With this fisng is voluntarily furrished and does not quakify for the exemption stated in Section 1 19.07(3)(x), Florida Statutes. ! further

cerlify that the information indicated on this annual repart or supplemental annual report is true and accurae and that my signature snall have the same lega! effect as if mada under

oath: that | am an offich or director of the corpaoraticn or the receiver or trustee empowered 1o exscuta this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE: % ve !/ Colppyle— ( pee). ,gw,_b/jﬁ___(hai__MiZZ?

CTOR Caytera Phone 4

N TYPED DR PRINTED NAME ¢




