FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P98000030493 Secretary of State
1. Entity Name 01-23-2003 90178 024 ***150.00
MAYORCA CORPORATION
Principal Place of Business Mailing Address
1474446 SW. 56TH STREET 1474448 SW. 56TH STREET
MIAM! FL 33185 MiAME FL 32185
I S RN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FE! Number Applied For

65—0827201 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I I ESS-S R s e, e L D e UM P |\ <1 ||~ R — -y e
CARVAJAL, ORLANDO JR. 5
treet Address (P.O. Bax Number is Now tat?
5700 S. W 127 AVENUE, #1304 P 22 (Z-va e S 7. fé
MIAMI FL’33183
City Hf/?f‘f; FL le Code 17(

B. The above named entity s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famlirar with, and accept

the cbligations of regis;

SIGNATURE Otfgrpe  CHRVUTAL, N — / REsr o o/ /20 4/:“3
- . %’B‘ wpaVr printed neme of registered agent and titla if applicable. (ﬁOTE; Ragistered Agant signature requirad when reinstating) DATE L4
FILE NOW!! FEE IS $150.00 ' - )
. 9. Election C; Financir
After May 1, 2003 Fee will be $550.00 et P oo "% 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S 5 Datela T FreEsivertr B Change [ Addlion
NAME CARVAJAL, ORLANDO JR. NAME CARVATAL ORLINOo \/4
streeranoress | 5700 S.W. 127TH AVENUE, #1304 STREETADORESS | P 2 ess Flag ot # «
orvstze | MIAMI L 33183 st | Tl gag;  Fmaibs 53/ 7¢
TITLE [ Delste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“[~TITLE- | ¢ e < - L. =« [ Deiete ~ -~~-J TLE F - - w = -] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE T Detete TITLE (O Change [ Adcition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-sT-7iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] pelete TITLE [ Change (7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental reort is iryf and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
#red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtije ,. all other like empowered.

SIGNATURE: ___=1tl3p JRE IBIRIECAD 9 TP i - f a//:o/ 3 2-3632433

PED dh’pnmrsn NAME OF sueums OFFICER QR DIRECTOR ﬁme Day’tlms Phane #

-

CR2EN34 {10/02)



