2003 FOR PROFIT CORPORATION FILED

——ns E s

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000064397 ecretary of State
1. Entity Name 04-17-2003 90604 005 ***150.00
COMERCIAL MALLORCA, INC.
Principal Place of Business Mailing Address
MiAM| MERCHANDISE MART MIAMI MERCHANDISE MART
755 NW 72ND AVE.. SHOWROOM NOC. 13 755 NW 72ND AVE.. SHOWROOM NO. 13
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65"0934951 Not Applicable
zie Country . ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

= T agbe e Foges

S:reet Agd(eisfi.o, Bg;ugb%is%f\ccgtabzb) AVfA/(‘AA
%0«/ £Opd-/- 4({3 LD

O Hpgats Floetd A N FL |2372 ¢

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE & )
) Sign%re, t¥ped or printad name of registerad agenj#id title it applicable. {NOTE: Ragislered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Fee will b 550 00 Trust Fund Contribution. d Added to Fees
Make Che: partment of State .
10. ! CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Adoton | &
NAME HOYOS, CARLOS M NAME S
stheeT ApoRess | 4100 STANGHORN LN. STREET ADDRESS S
CITY-ST-2IP WESTON FL 33331-3804 CITY-$T-2IP i
o
TLE VP O Delete TILE [ Change  J Addition %
NAME FAILICH, MARIA NAME
STREET ADDRESS | 4100 STANGHORN L.N. STREET ADDRESS
ory-sT-2p } WESTON FL 33331-3804 CITY-ST-ZP
THLE § ~ e o - e Coeete TITLE S IO e - s .. [1Change [T Addition
NAME ARIZA, ISABEL _ NAME
STREET ADCRESS | 755 N.W. 72ND AVENUE, #13 STREET ADDRESS .
CiTY-ST-21P MIAMI FL 33126 CiTY-ST-2IP
TITLE ] Delete TME {7 Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§1-2IP CITY-ST-2IP
TITLE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-2IP CITY-ST-2IP

upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
b an address. like empowered.

EANIREBEQUIRED (Ve | / %5 /n3

5|snnﬂm§.nnn‘i'vpen OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phone #

12. | hereby certify that the informags
indicated on this report or sugH
of the corporation or the rec#
changed, or on an attachrp

SIGNATURE:/




