.. 2002 UNIFORM BUSINESS REPORT [YBR)

DOCUMENT #

1. Entity Name

COMERCIAL MALLORCA, INC,

P99000064397

N0

Principal Place of Business

MIAMF MERCHANDISE MART
755 NW TZND AVE. SHOWROGM NO. 13

Mailing Address

MIAMI MERGHANDISE MART
755 NW 72ND AVE., SHOWROOM NO. 13

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90019 001 ***150.00
02-27-2002 90019 Q02 *****g 75

- 19994

- - AR BRI WA
2. Principal Place of Business . Mailing Address . '
tligm Hercherdise Hark 1omi Yronendise Yadd
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
I35 Xy aamm.su#ﬁ IS5 AW 32 uo A 12,
City & Slat . City & Stale . 4. FEl Number Applied For
f]y'Tic;‘nt , Flonda &Hi craY\i ' Forida m%i Nzlp Applicablg
331 26 CE";WSA 33 126 CWHWL)SA 8. Certificate of Stalus Desired I? Eese'gesq m""’"a'

6. _Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

| __HOYOS, CARLDS MARIO___

Neme tbx g0, Geplos Uaeio

TT7 NW. 72ND AVENUE
#38850
MIAMI:FL 33126

.

—sq‘sﬁmq,qgéié'si}#o?m_xqm?ﬁf’%m?' zée?rﬁbe # 35853

™Miomi

FL [ %126

8, The Ql;ove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE

Sigrature. typed o printed name of registered apend and itle f applicabie

{NQTE: Regiziered Apant sionature required when rainatanng)

DATE

9. This corporation Is eligible to salisfy its Intangible
Tax flling 1aquirernent and elacts lo 8o so. d
(Sea critefia on back)

NI L

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

) $5._00 May Be
Oy - Aoged wFees;
R eyt
PRI -

10- Election Campaign Financing
f. FrusyFund Contibution. " *

P

‘ 1. LT N

"m.. .. . ‘CFFICERS AND DIRECTORS - - K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 147+ |

me | P’ i ) * ] peiete TME [ Change [ Additon | 5

HAME HOYOS, CARLOS M H RAME B

stReeT noagss | 4100 STANGHORN L.N. STREET ADDRESS §

ory-st-zr | WESTON FL 33331.3804 CIFY-5T-2P u

TME P 7 Delete TITLE D crange [ Addition 5

NAME FAILICH, MARIA MNAME

sTREET ancress | 4100 STANGHORN LN, STREET ADDRESS

ory-si-ze | WESTON FL 33331-3804 CITY-ST- 2

TIMLE S [ patete 1HILE _ [Jchange I Addition | 4

NAME NOQUEIRA, SYLVANA ' NAME e

StreeT aookess |- 755 N.W. 72ND AVENUE, #13 .- = h TREET AGDRESS | -~ oo - o

cov-sT-ap | MIAMI FL 33126 Y5128

TTLE- * [_] Detets TIMLE [ Change ] Addition
~NAME: P O —_ NAME~—— i [ e - e e e L o s o ——— -

STREET ADORESS STREET ADDAESS

CHrY-51- 2 CITY-51-2P

TitLE O Delee e [Ocrange [ Addition

NAME _NAME

STREET ACDRESS STREET ADCRESS

CITY-ST-2P SITY-ST-ZP

TITE O siete e [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

Ciry-ST-21P CITY-51- 2P

13. | hereby certify Ihat the informati
indicated on his report or suppd

changed, oronananahm el addressiaiih
SIGNATGRE: /AL > ZARIEE

opplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lustner certify that the information
i . pial report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer of director
of the eorporation or the recejfor orlrustee empowered to éxecuts this repor as réquired by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 of Block 12 if

all other like empowered.

S WL AL RS -
% Rddrio

Houos

otlogloz | .36 aeoos02

Cate

Daytiens Phona #




