FLED
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FLORIDA DEFARTMENT OF STATE
Katherine Harris
| Secretary of Stare .
UNIFORM BUSINESS REPORT (UBR)  DIVISION OF CORPORATIONS Ol MAY 21 PH 3:3U
DOCUMENT # P99000064397 SECRETARY OF STATEA
1. Corporation l‘“vlame | TALLAH ASSFE, FLORID
Comercial Mallorca, In¢. %’D
Principal Place of Business = | Maiting Address
' . Date Incorporated or Qualified | 3a. Date of Last Report
7/15/1999 2121/2001
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fer
21] Miami Merchandise Mart |26] 65-0934951 Not Applicable
Suite, A'PL #. ete. ] Suite, Apt. #, etc. i . $B.78 Additional
3] 755 NW 72nd Avenue, No. 13 27] . Corificate of Status Desied [ p g Covired
City & Stae ] City & State o _| 6. Election Campaign Finencing $5.00_May Be
“[z3] Miami FL - ‘ B T Trust Fund Contribution Added to Fees
Zip County ! Zip County 8. This corporation has lisbility for intangible tax undes
m 33126 ES—] : 20 e . 199.032, Florida Statutes [Jyes O No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81

32| Street Address (P.O. Box Number is Not Acceptable)

;le ﬁr‘o‘g}n?gnl{i Avenue 373 VW 2 poerve dE 3HBHB0O
Miami, FL 33126 b
o Zip Code
S e FL*| 3520

11. Pursvant to the provisi i
or registered agent, er in the St

tes, the above-named corporation submitg this statement for the Eu:pose of changing its registered office
“change was authorized by the corporation’s boasd of directors, 1 here!

Y accept the appomntment as registered

agent. 1 am familinﬂmt any 5 of, Section 607.0505, Florida Statutes,
SIGNATURE < oshslol
Signaturd, |xped-ar_printed nama of registered ﬂmd utle if applicable. (NCTE: Registerég Agemt signaione requifed when ing) DATE
12 & ____OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President T~ O DELETE | 1 tim.e [J Change [[] Addition
Carlos M Hoyos .
NAME 4100 Stanghorn LN, 1.2 NAME
STREET ADDRESY Weston, FL. 33331-3304 1.3 STREET ADDRESY
CITY-ST-ZIP i 1.4 CITY-ST-ZIP
TITLE Vice President : (0 DELETR 2.1 TITLE [] Change [] Addition
NAME Maria Failich 22 NAME
4100 Stanghom L.N.
STREET ADDRESY Weston, FL. 33331-3804 2.3 STREET ADDRESS
| CITY-ST-ZIP ! 2.4 CITY.ST.ZIP  —
TmE Seormary UJ DELETE | 3. Trmie [J Change (] Addition
NAME Jivana Toguelrm 3.2 NAME e g e -
STREET ADDRESS Num m1 aoiag e o 13 33 STREET ADDRESS SOOdd 2 TIESd—— 5
CITY-ST-ZIP 3.4 CITY-SE-ZIP
TTLE (C] DELETE | 41 Tmie [J Change (] Addition
NAME 42 NAME
STREET Annmssq 4.3 STREET ADDRESY
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE D DELETE 5.1 TITLE [[] Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESY
CITY-ST-ZIP 5.4 CITY-ST.ZIP
TITLE (J DELETE | 4] TiTLE [ Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZIp

the information indicated on this annual report or supplemental annuat rc
oath; that [ am an officer or director of the corporation or the receiver or
my name appeass in Block 12 or Block 13, or on attachment with an address.

Sylvana Noqueira

SIGNATURE%&&%-
SIGNA' AND TYPE! R

oslo2by

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

14. | do hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Sccrion 119.07(3X1), Flofida Statutes,  further coatfy that
port is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 607, Florida Statuteg: and that

205

Duytime Phons #

R0TO2
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SECRET,
FLORIDA FILING & SEARCH SERVICES, NG OF ST
|

SE. FLORIDA
P.0. BOX 10662 TALLAHASSEE, FL 32302
| PHONE: (850) 668-4318 FAX: (850) 668-3398
DATE: 5-21-01
NAME: COMERICAL MALLORCA, INC.
pgi = pocy
: =T E ey
TYPE OF FILING: UPDATE 2001 UBR | B = e
Qe — 0
Ee B o<
COST: cpe = M1
RETURN:

ACCOUNT: FCAOO:OOOOOI 5
|

|
AUTHORIZATION (

7
ABBIE/PAUL HODGW /@p/ / .




