L4
-

FILED

2601 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am

DOCUMENT # 247868 Secretary of State

1. Ent:ryNnms l_ e a1 -
= Aok ok
PALMASOL'A PROPEHTIES |NC - F : 06-08-2001 90162 028 150.00
Principal Place of Business Mailing Address
, 2 S.E. SECOND AVE. 25 S.E. SECOND AVE JUIALY
STE 502 INGEAHAM BLOG AR STE 502 INGEAHAWRBLDG ,zv;?mHnM Bty -
MIAMI FL 33131 a?- * MIAMI FL 3310
s LR RAV
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE
City & State _ Ciy & State 4. FEI Number AppledFor
. . 59‘1 160?04 v"ﬂ?)l Applicable
X o » e I Co ntry 5. Certificet of Status Desied [ fg-gesq Additional
" 6, Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Nama
JOHNSON' L h Slreet Add P.O. Box Number is Not A 1ab
25 SE ND AVE. reel rass (P.O. Box Number is Not Acceplable)
STE 502
MIAMI FL 33131 = FL 7o

8. The above named entily submits this stalement foc the purpose of cﬁanging its regis ered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signure, typad or prirded name o regrsiert egont 3nd title 1 atphrable (NOTE: Regs: &t Agen! Mithhatn 1eduircd whon retstabng) Date
] N o . o g1z
8 :_his r(*.lgrporalutnln s ellg\t:: u: sa:nslly i Intangicle Al FILE 3‘ OWf‘.). F;E [E':“$;50.0500 0 10. Election Campaign Financing $5.00 May Be
ax filing rgquuemen‘t and elects to do so. ter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Fees
(See eriteria on back) Make Check Payable t. Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petete TLE [ cChange (] Addition
NAME JOHNSON, L. HAKE
STREETADBRESS | INGRAHAM BLDG., 502 STREET ADDRESS
Cry-§1-29 M'AM] FL CoY-51-2P
TLE v [ pelete TILE [OChange  [7] Asdition
eaME LEBLANC, S. HaHE
Sireet A00hes | INGRAMAM BLDG., 502 STRGETADORESS
CITY-51-2IF MIAMI FL CITY-§1-2P
TIie . 3 Detete 1LE . X Change L) Addilion
NAME NAME
STREET ADORESS STREET ADORESS | |
tnv-ST. 2P CHY.ST- TP
IE ) pelete TInLE [ change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-$T-2p SITY-5T- 29
TILE O Delete TILE ’ O Change ] addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIy-ST-2IF CiTY-ST-2IF
TILE 3 Detete ILE [Jchange [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
Ciy-Sr-2p City. S1-2IP

13. 1 heraby certily that the information supplied with tis filin g does not qualify for tf 2 axemption slated in Section 119, 07{;3)(1) Florida Statuies. | funher certify that the information
indicated o 1his report or supplemantal repo is trug and accuwate and thal my signhalure shall have the same legal affect as it made under oath: that Y am an officer or director
ot the corporalipn or tha receiver or lrustee empowared o execute his repont as reguired by Chapter 607, Flarida Statutes; and that mv name appears in Block 11 or Block 12 if
changed, o on an attachment wilh an acdress, wigh all other like empowerad.

A - 7’00‘ bt DS" ‘2

PED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR Date Dayimes Prona #

SIGNATURE:;

CR2E034 (10/00)

Loxe

B Y D




