2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030493 .
1. Entity Mame Feb 24, 2000 8.00 am
MAYORCA CORPORATION Secreta ry of State
) 02-24-2000 90052 029 ***]158.75
Principal Place of Business Mailing Address
1474446 SW. 56TH STREET 1474446 SW. 56TH STREET
MIAMI FL 33185 MiAMI FL 33185
i T TR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0827201 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . . Name = e e
CAHVAJAL ORLANDO JR. Street Address (P.O. Box Number is Not Acceptable)
14744-46 SW. 56TH STREET
MIAMI FL 33193
City FL Zip Code

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ORLBIO CARATAL A | "-Rfﬁ;ﬂeﬂr 07—/&7/‘90

8. The above named entity

SIGNATURE s
Signature, ty; fi ar phme'd name of registered agent and titla f applicable, {NOTE: Registered Agent signature raquirad when remnstating) DATE ¥
i eamon s sves adosa. ™ | par MAY 1,200 Fag witpe §sbngo | 1 Eicion Campoign Franong - $5.00 way e
20 ’ ’ - Trust Fund Contribution, [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE P 7 pelete TITLE ("1 change ] Additicn
NAME CARVAJAL, ORLANDO JR. NAME
STAEET ADDRESS | 14744-46 S.W. 56TH STREET STREET ADDRESS
CITY-S§1-2IP MIAMI FL 33193 LiTY-ST-2IP
TITLE VP malatg i [J Change [ Addition
NAME CAVALIERI, OMAR NAME
STREET ADDRESS | 14744-46 S.W. 56TH STREET STREET ADDRESS
CITY-8T-2IP MIAM! FL 3319‘3 ‘ CITY-ST-2IP
TME S ‘ . - 7 Deiete TME ] Chamge [ Addition
HAME .| CARVAJAL, MARIA TERESA NAME
STREET ADDRESS | 14744-46 S.W. 56TH STREET STREET ADDRESS
CITY-§1-2P MIAMI FL 33193 CITY-ST-2IP
TITLE o T Delete TITLE [ Chenge [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-S1-2IP
TITLE 1 elete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z7iP
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13,1 hereby cerln‘y that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report isgrue and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trugies e ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 {f
changed, or on an attachment with an Add ith all other like empowered.

SIGNATURE: COiango -Cacdaan P Sperft OZ/>7/zmo 30(. 383-2¥33,

DT\rﬂEﬁ QR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR £ Date Daytmsa Phione #

oaeud

CR2E034 (9/99)



