2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P98000088067

1. Entity Name

MAJORCA GROUP CORPORATION

May 23, 2001 8:00 am’
Secretary of State

05-23-2001 90216 001 13,650.00

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

~343-ALMERIA-AYENHE
GCORAM-—GABEES-FL-33434

2. Principal Place of Business

(Bl w22 Shreck

3. Mailing Address

—iwe Sume

AR

Suite, Apt. #, etc,

‘-‘EB Floor

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEiNumber - NOT APPLICABLE Applied For
s . FL Not Applicabla
Zi C i it
i ourtry Zip Country 5. Centficate of Siatus Desired ~ [3  $0+79 Additional
2B u..q( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA \ & Ubrera, PA.
Street Address .0. Box Numnber is Not Acceplable)
343 ALMERIA AVENUE ER S0t S
CORAL GABLES FL 33134

V|

¥ i

‘-lﬁ‘- Flool

" e A

SIGNATURE
y B & it apnr?alp {NOTE: Registered Agent signalure required when rginstating) / DATE

9. This -:‘:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. ElecliJCampaign I%ancing $5.00 May e

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(Ses criteria on back) | Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE 0 1 Detete TITLE O cange [ Addition | &
NAME SANCHEZ, ELSIE NAME e
streeT apoRess | 343 ALMERIA AVENUE STREET ADDRESS 3
CITY-5T-ZP CORAL GABLES FL 33134 CITY-ST-2IP ]
TITLE {1 Delete TITLE [ Change  [J Addition :I::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [} Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY- ST-2P

qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
l his repo a5 required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éls\c Savhez ¢lzaton

NING OFFICER OR DIRECTOR

Data Daytima Phone #




