2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PAL MART, INC.

M82925

Secretary of State

01-24-2003 90048 005 ***150.00

Principal Place of Business Mailing Address

815 N FED HWY PO BOX2876
HOLLYWOOD FL 33020 HALLANDALE-FE-09008-2676
us us

ARRRRIR AR

2. Principal Place of Business

afling Address -
Vo, ¥ 222345

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & Slate B 4, FEl Number Applied For
/) [[ Yoeo0 D | /% 65—0050582 Not Applicable
Zip Country Zip Country " ) $8.75 Acditional
135022 -2345" FrCsn o 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= e m e e 4 me e ot ome=- s e NAME e e e e - —
PALACIOS, RAUL E. Street Address (P.O. Box Number is Not Acceplable)
2705 PARKVIE DR.
HALLANDALE FL 38009
City FL Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

{ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘M,ake Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lc Fees

10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelgte e [J change [ Addition
NAME PALACIOS, RAUL E NAWIE
streeT aD0REss | 2800 OLD ORCHARD RD. STREET ADDRESS
GITY-ST-ZiP DAVIE FL CITY-§T-21P
TILE 8D I petete TLE SechAe radsS ~ D [AChange (] Addition
e PALACIOS, ELSA M. ave Rrvl & Patac,ul I
STREET ADDRESS | 2800 OLD ORCHARD RD STREET ADDRESS | 2007 q/ /Gatesr Ok Crache
CITY-ST-2iP DAVIE FL CITY-5T-2IP Dayiic, fL T 2725
e . |VPD- . .. [O.pelte N (1 T N e nss.  [Dchange [ Addition _
NAME PALACIOS, RAUL E ] NAME
STREET ADDRESS | 202 W FOREST QAK CIRCLE STREET ADDRESS
OITY-8T-ZIP DAVIE FL 33325 CITY-ST-ZP
LE TD [ petete I TITLE [ change [ Addition
NAME PALACIOS, RICHARD E NAME
staeeT ADDRESS | 348 E GARDEN COVE CIRCLE STREET ADDRESS
CITY-ST- ZiP DAVIE FL 33325 CITY-5T-71p
TILE [ pelete TITLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-871-2IP CITY-S1-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP lﬂlT\‘—ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supp\ementa\ 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
of the corparation or the receiver or trusteg empowsredlo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 #

ith an agfess, with

changed, or on an attachm
SIG NATUFIE:—'—z

| other like empowered.

= REQUIRED

P~ 607 - SPST
2

//?-/ ¢ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1-144: AR0]

CR2E034 (10/02)



