FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000069399 Secretary of State
01-27-2003 90376 031 ***150.00

+. Entity Name

334 MINORCA CENTER, INC.

Principa! Place of Business Mailing Address e e
334 MINORCA AVENUE 334 MINORCA AVENUE o
CORAL GABLES FL 33134 CORAL GABLES FL 33134

G

2. Principal Flace of Business 3. Maliling Address
Suite, ApL #, ele. . Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number 5 08 Applied For
. 6 66674 Not Applicable
Zip Country Zlp Cauntry 8. Certificate of Status Desired | $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— . ——— CiName-_ " - - - N
DORTA‘ GONZALO R PA Street Address {P.0. Box Number is Not Acceptable)
re U X T
334 MINORCA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of J’Bgi!lsl&_d__ﬂs%la\nd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘Aﬂ::lifa;d?‘gésa iﬁm ’ T 9. Electicn Campaign F.inancing $5‘00 May Be
' ] Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
e PST R {7 Delete TME [3Change  [C] Addition
NAME DORTA, GONZALO R NAME '
stReeT Appress | 334 MINORCA AVENUE STREET ADDRESS
erv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TINE - [T palste TLE Ol Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ pelete TLE [J Change ] Addition
NAME B ) _Nawi
STREET ADDRESS ’ - ) " STREET ADDRESS - )
CITY-5T-21P CITY-ST- 2P
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 3 Delete TILE [ change  [] Addition
NAME Namg
STREET ADDRESS FET ADDRESS
CITY-ST-2IP : /) ﬂ m -T2

12. | hereby certify that the infor
indicated on this report of supplel is true and acgurate and tha

this filing dogs not qualify for this exerdption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the intormation
i have the same legal effect as if magle under gath; that ! am an officer or director
apter oL/, Florida Statutes; and thét my nargle appears In Block 10 of Block 11 if

— y y
[yl i 7/ 0A35 505 5§
SIGNATURE AND TYPED OR PRINTED n@w&«ﬁcen OR DIRECTOR I 7/  Date / Daytime Phone #

G L LEC)

AV

CR2E034 (10/02)

e Yo



