2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PALMA ENTERPRISES, INC.

PO2000111171

TIE

Principal Place of Business
101 MADEIRA AVE
CORAL GABLES FL 33134

Mailing Address
101 MADEIRA AVE
CORAL GABLES FL 33134

2. Principal Place of Business

Ao, Loy /YRISS

3. Mailing Address

AP Box /Y2055

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 17, 2003 8:00 am%
Secretary of State

03-17-2003 90704 030 ***150.00

ARG AT

[J CHECK HERE F MAKING CHANGES

ity & State . ikt & State 4. FE} Number Applied For
Aafﬂ /623\6/95 Y if/?ﬂdfﬁ ‘_C?/*q/ GZPL/EJ‘,, 0"/}0\4 ‘S.?"' 3 76 /€7¢ Not Applicable
_25 0¥ Courz S : Z.I—g; 2,/ y Country 5. Certificate of Status Desired dJ ?g":gqlﬁ?:;"o”a'
e - - * :
6. Name and Address of Gurrent Registered Agent - - 7.-Name and Address of New Registered Agent
’ . e TT Narme :
mC;:gghﬁA:\:’-é)s M Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

3

City

Zip Cede

FL

8. The above named entity submits this statement for the purpoze 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, lyped or printed name of registerad agent

and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Flprida Department o

f State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS | KER N
TMLE 1 Delete e 5D [Jchange [ Adcition | &
NAME NAME Carsos M. Machado S
STREET ADDRESS STREETADDRESS | /439 (fm 5/}4 o Aveaue :{g'
CITY-ST-2IP CITY-ST-2IP Coral Gobles, £ B37¥E o
TITLE {1 Delete e VTb " [ Change B Addition &
NAME NAME Maria A Merclads ©
STREET ADDRESS SIREETADORESS | o/ 4 (/. bine /‘?ueﬂae

CITY-ST-2 CTY-S1-2P Covat Gabls Fr 3346

TILE - —— e e~ = [FlDatate - ——f TTLE- N LA T Chadge [T Addition | 7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e 7 Delete TITLE [ohange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

TITLE [ Delete TIMLE [3Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LTy -ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e
of the corporation or the receiver or frustee empowerad 10 execLle-t

changed, or on an attach

SIGNATURE:

repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i%%@jw ol M MG‘CAQ%

cct as if made under cath; that | am an officer or director

3/ /b3 ( 3¢5)877- foo0

NDTYPED OR PAINTED NAME OF SIGNING QOFFICEH OR DIRECTOR

Data Daytime Phons #



