2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000051135 T .
1. Entity Name May 08, 2000 8.00 am R
MAJORCA ENTERPRISES, INC. Secretary of State
05-08-2000 90141 020 ***150.00
Principal Place of Busingss Mailing Address
512 MAJORCA AVE 512 MAJORCA AVE
CORAL GABLES fFL 33134 CORAL GABLES FL 331344222
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 U Applied For
764402 Not Applicable
Zi Count 2i Count i
B ountry '® ountry 5, Certificate of Status Desired d $8'75 Addmona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R Name _ .. .- e e e r e e memm e -
JIMENEZ, JOSE Street Address (P.O. Box Number is Not Acceptable)
512 MAJORCA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or pnnted nama of registerad agent and title if applicable. {NOTE: Registgred Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi _ .
. Election Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t Igun%aénozz?:gjr:m:nancmg O fdsdlgjqohgaa);fe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 3 oelete me | ) e ) ~[T'change [T Addition | &
HAME QUETGLAS, FRANK NAME : _:_r"',
sTReer ADDRESS | 512 MAJORCA AVE STREET ADDRESS Q
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP u
o
TWTLE D 71 Delete TLE [ change [ Addition | &
NAME JIMENEZ, JOSE | NAME
STREET ADDRESS | 512 MAJORCA AVE STREET ADDAESS
CTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Acdition
NAME — e e NAME - S P
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2tP
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2IP
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the i ation supplied with th#€Fling, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r lemental report | courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticryor the receijer or truste ec aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ah attachmentfwith ap aglresy, with all othgr like empoyered.
; . -
SIGNATURE: f_}’“" fﬂ(ﬂ st D ({410 .00 S L6S Y022
SIENATHRE"AND PIPEDAOR anymeor SIGPHNG OFFICER OR DIRECTOR Date Daytime Phons #
.7 el




