FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Apr 15,2002 8:00 am
DOCUMENT #  PO1000049811 ecretary of State
CAULEY PALISADE CORP. 04-15-2002 90003 025 ***150.00
Principal Place of Business Mailing Address
1824 BRICKELL AVENUE UNIT 1A 1824 BRICKELL AVENUE UNIT 1A
MIAMI FL 33129 MIAMI FL 33129

i TR T

2. Principal Place of Business
il Sw &6 st Gl 86 st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
724
City & State, \ City &State . 4, FE! Number Applied For
wiagM, y Flonp9g mram', ELON £ éS /1) 551 Not Applicable
le / 4 a Country Zﬁlia / 99 3 Country 5. Certificate of Status Desired 0 gg‘gsq ;?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg istered Agent
N Name :
A e Smole R
SMOIER' BRUCE J Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND;STREEI' SUITE 2620
MIAMI FL 33131 26 #0//q wove PlyD
Ci Zi dl
" Uolly wooo FL [*9%520

e purpose of changing its registered office or reglstered agent, or both, in the State of Flogda.

e 2feg/o2

of registerad agent and titla if applicable, {NOTE: Registered Agesnl signature requirad when reinstating) DATE

8. The atove named entity submits this statem

SIGNATURE

Signature, typed of printes

9. This corporation is eligiblfc satisfy its intangibie FILE NOW!!Y FEE IS $150.00 . N )
Tax filing requirement and elects to do s0. S After May 1, 2002 Fee will be $550.00 10. .E:iz:l(;:r%ag;ilfgui::nmhg ) fdsd'gjqor‘;?;fe
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE Vile-PRESloeNnT P Change  [J Addition
NAME OXMAN, OFFER NAME oFece. 28547
sreeT ADoRESs | 1824 BRICKELL AVENUE UNIT 1A STREETADDRESS | &p 2/ 7/ S0 8 G &7
crv-s-zp | MIAMI FL 33129 CITY-ST-7P mlam; Fo 33143
TILE D [ Datete TITLE SEcns many m’cnange [ Addition
NAME MILIANI, ANIBAL NAME An'a m/lgar)
STREET ADDRESS | 1824 BRICKELL AVENUE UNIT 1A STREETADDRESS | o/t St 6 51
CITY-ST-7P MIAMI FL 33129 ) CITY-ST-2P miam,; FL 33/¥3 B
TITLE D -- - - - ) Delete TIILE — | Precc poew r - lg’éhange. [J Addition
NAME DE LEON, CARLOS ' NAME ChHled PE (ZOV
STREET ADDRESS | 4824 BRICKELL AVENUE UNIT 1A STREETADDRESS | Ext f1 S S he L)
CITY-S7-21P MIAMI FL 33129 CITY-ST-72IP A ¥y Ft 33/1*3
TE [ Dalete TMLE . O change [ Additian
NAME NAME
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TITLE [ Delete TIME - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemestal report is trug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive, ustee empoyered 0 sgeculp ‘;, rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Jit
SIGNATURE: L predl pent 3‘[% fo!  (Be0R/aby> g
* “Date Daytime Phone #

AV 08510

CR2E034 (9/01)



