2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088067
1. Entity Name A
B S
MAJORCA GROUP GORPORATION FIL'ED
00 APR 2 :
Principal Place of Business Mailing Address 8 PH l ) 57
(RSt PR
343 ALMERIA AVENUE 343 ALMERIA AVENUE SECRETARY OF STATE
CORAL GABLES FL 33134 CORAL GABLES FL 331345811 TALLAHASSEE, FLORID A
T SEES IR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nt Appicabs
Zip Country “ip Country 5. Certificate of étalus Desired O Eeae.g;quﬁgcgtional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA: PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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
Signatute, typed or prinied nirme of registered agent and Wi 1f apphcatis {NOTE. Registared Ageni signature required when reinstating) DATE
9. This corpcration is eligible to satisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5_00’ May Bo
Tax filing requirement and alacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
- JILE D O Delets TITLE [ change [ Addition
. NAME SANCHEZ, ELSIE NAME
STREET ADORESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TILE 1 velete TTLE (Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE [ pelete THLE [0 change [ Additign
b g  w [ el ¥ yint . X
NAME NAME e T D R e ] S
STREET ADCRESS STREET ADDRESS “15,/032/ 000103800 l_ )
CrY-ST-2P CITY-ST-2P w1 2R00, 00 sk 15000
TITLE O detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TITLE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
T O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) SP
CITY-ST-27 CIry-ST-2P

~

exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or diractor
equired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it

13. | hereby certify that the information supplied with this filing does not quall
indicated on this report or supplement is trug and accurate gt lhat
tee el

of the corporation or the receiver or {r
changed, or on &n attachment with an'gddreg

SIGNATURE: SN AT TS e N
suammnsmanmrsn AMEOFSIGNIWDIRECWR Data Daytime Fhona #

CR2E034 (9/99)



