2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000051135

1. Entity Name

MAJORCA ENTERPRISES, INC.

FILED
May 19, 2002 8:00 am§
Secretary of State

05-19-2002 90065 005 ***150.00

1
g
;

Mailing Address

512 MAJORCA AVE
CORAL GABLES FL 33134

Principal Place of Busingss

512 MAJORGA AVE
CORAL GABLES FL 33134

o BT R 44

AR O

DO NOT WRITE IN THIS SPACE

3. Mailing Address

1530 4u) Y4 Ave.

Suite, Apt. #, etc.

2. P”nchal Place of Business

30 Sw HY Ave-

Suite, Apt. #, etc,

City & State o

M e
“Ustr | 33034

6. Name and Address of Current Registered Agent

4. FEl Number Applied For

Not Applicable

O  $8.75 Additional
Fee Required

7. Name and Addrass of New Registered Agent

City & State

Miam, ; F(.
’a'%tw st

= — fr i e m [ — s — ____;,_‘“__i;___r_j\lame -

JIMENEZ, JOSE |

65-0764402

5. Cerlificate of Status Desired

Loy éa

L

e e i i -,
T — - .

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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typad or printed name of registered ageni and title if applicabfe. (NOTE: Registered Agent signature required whan reinstating) DATE
.‘ . . o . . » ]' -

9. Thjs corporalion s eligible to satisfy its Intangible FILE NOW!H FEE |S $150,00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 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 | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O telete TITLE O Crange [ Acdition | 5
NAME QUETGLAS, FRANK HAME =
smeer ancress | 512 MAJORCA AVE STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33134 GTY-ST-2P o
T D 1 Delete TE Clchange (] Addiion’ | 5
NAME JIMENEZ, JOSE | NAME '
steeT aDoRess | 512 MAJORCA AVE STREET ADDAESS
crv-s-2p | CORAL GABLES FL 33134 CTY-5T-2IF
TITE [ Celete TITLE [ Change  [] Addition

T |FENAME T R s e 8 TR T s e s A T CNAMET TR e s sl - =
STREET ADDRESS STREET ADDRESS
CTY-5T-2ZP CITY-5T-2P
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ClTY-ST-ZIP CITY-ST-ZiP
TITLE ] pelete TITLE [ Change [ Addition
NAME — NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P )
TILE 1 Detete TITLE [ Change  '[J Addition- "
NAME NAME A
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil)
indicatad on this report or
of the corporation or the séceiver gf trustee, mpo‘ ofed

uppemental repor(is

changed, or on an atta i al ike empowered.
SIGNATURE: SN LAt BRARED ’f/l‘f 07/

G dods not qualify for the exemption-stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ug/And accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATUR| ANDWNT!D NAW OFFICER OR DIRECTOR

Dald

Daytima Phone #




