20&1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051135

1. Entity Name

MAJORCA ENTERPRISES, INC.

Principal Piace of Business

512 MAJORCA AVE
CORAL GABLES FL 33134

Mailing Address

512 MAJORGA AVE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

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

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90010 042 ***150.00

Jyuov49y

TR

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0764402 Applied For
) Not Applicable
Zi Count Zi i L
® ouniry P Country 5. Certficate of Stalus Desired [ $8-73 Additional
; D P . L e L - e L E -2 - Fee Required R [P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JlMENEZ’ 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
?:_T[w_lsfﬁgrpggpgn_@f_llqbljtﬂT_sal{sfvy__lts_ Intangible FILE INFOW... FEELS"'S@OQO -~ . |10, Election Campaign Firancing . . $5,00 May Be~{
Tax rlqg rfaquwrement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
NLE D [ Delate mLE (Dchange O Addiion | &
NAME QUETGLAS, FRANK NAME s
STREET ADDRESS | 512 MAJORCA AVE STREET ADORESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP g
(Y]
TIME D O Dalste TEE O change [ Additon | &
NAME JIMENEZ, JOSE | HAME
STREET ADDRESS | 572 MAJORCA AVE STREET ADDRESS
omv-sT-2¢ | CORAL GABLES FL 33134 . . L CITY-ST-2P .
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Defete TME [ Changs  [J Addition
NAME N NAME
STREFT ADDRESS STREET ADDRESS
CGiTY-ST-2IP CIvY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation e
changed, or an #

g does not quaiify for the exemption stated in Sect

te this r
er likd empofiered.

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the infermation

Zo5- Yyl 20273

4a520/ ,
Date i Daytime PRone #




