_  E———————— . | I

FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - S ’ta Of State
¢Cre
DOCUMENT #  PO1000116933 eerelary of Stat

1. Entity Name

PALACIOS AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
124 SW 139TH PLACE 7124 3W 139TH PLACE
MIAMI FL 33183 MIAMI FL 33183
PP T R [Ty T R LA e
r-?“éf"qpl' #.ele. S“"e AQL #, etc. B CHECK HERE IF MAKING CHANGES
City & State ty & State 4, FE} Number Applied For
DQQL Gab .,QS \ 'T:L é Gﬂbl& S :I:L 654 158988 Not Applicable
Zi Countr} ) Country . ’ $3 75 Additional
’52 131'1" %A 38 ‘ 3q % F}! 5. Certificate of Status Desired N/ Fee Required
6. Name and Address of Current Registered Agent. ... ... . = —~-——7.-Name and Address of New Registered Agent= — -

PALACIOS, RAY A | M, t/\ QRIO Nﬂaez :
7124 SW 139TH PLACE THLEE B SRS ., Suite 100

MIAMI FL 33183
“Poral. Gables  FL[ZSTaq

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

e

o {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!/ FEE IS $150.00 | o
_ 9. Election C Final
Ator ey 1,2003 e wil b $530.00 e e $5.00 oy
Make Check Payable to Florida Department of State : '
10, CFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; Delete TITLE becre:tqr [ Treas LLD_ER. nange (X Addilion
NAE PALACIOS, RAY A NAME M. Mar O
STREET ADDRESS | 7124 SW 139TH P]_ACE STREET ADDRESS 2'6’ 585 | e J’Q,LU’\?) Qd gw\-e"ll_)
CITY-ST-2IP CITY-ST-2IP
MIAM FL 33163 Loxal L EL 33134
TITLE [ Delete e 5{ M_Cnange Addition
NAME NAME H La.C-l O
STREET ADDRESS STREET ADDRESS zb\é _:r L $R LA ‘l‘ﬂ, r] DD
CITY-ST-2IP CITY-ST-2IP m[ f-_’,_’ Ir\l S, q \ a2y
e ] T e R S TR B T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7
TITLE [ petete TILE [0 Change [ Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE ] Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this teport or supplementai-+epTITIS rue and accumste.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiverar trustee empowered to execute thisTesayt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atigetThent with an-eetesae e empowered.

12. | hereby certify that the information supplied with this filing

SIGNATURE AWD OR PRINTEDNAME OF SIGNING CFFICER OR DIRECTOR Cate Daytims Phone ¥

CR2E034 (10/02)



