2 e, g

2000 UNIFORM BUSINESS REPCRT (UBR) !75/%0-30045-030-8150.00-5150.00

DOCUMENT # P92000008265
1. Entity Name : i i
PALAGE HESOHTS; INC. b g F I L E D -
Principal Place of Business Maifing Address UD HAR 20 AH I ! : l 6
2125 W OKEECHOBEE ROAD W OKEECHOBEE ROAD - e i T A T T
AR FL 3902 HALENH FL 01T SECRETARY OF STATE
TALLAHASSEE, FLORIDA
PR s R AR AR
2125 .W.Chochtoe nd 1 =2 saamp
Suile, Apt. ¥, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Nurnber Applied For
Moo h FL . : 650498136 T iRenas
Zp niry Za Country " i : $8.75 additional
5 2)0 TeX . CEjQ d Q . 5. Certificate of Status Desired O Foo Hequireg nal
~ T~ " '§. Narne and Addrass of Current Roglwm‘ Tt T © 77077 7. Neme and Address of New Registered Agent
Nam: [ Il
OEL REY' JORGE Straet ress (P.O. Box Mumber is Not Agceptatye)
80SW.8CT. _ . T T , _
MIAMI FL 33143 )
Al 3B s 23 . _
City . Zi
| Higwan FL | “8%H10
8. The above namgd entity submits this statemant for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. ~ N
f Q ( J 3 » : bl 5 %@. .2
SIGNATURE : Q@O«ﬂdﬂ “"““x%&\@'@&r"\ o OO0
o Sgnanss, rpea B Ared sihe o regaiend sgan and the K apeicatly | ‘mnwwmmmmm ~—_) DATE.

9. This corporation is eligible to sallsfy ils Intangible ' FILE NOW!!! FEE IS $150.00 . R )
Teot Hiing requirement and elects to do 30, Attor MAY 1, 2000 Fee will be $550.00 1. s:ﬁz'g:;ag:nﬁ:jgnmmg [} ﬁg&‘{f}:’;f"
{Ses critaria on back) 0 Make Check Payable to Department of Siate | ’

11. QFFICERS AND DIRECTORS 12 AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVTS 7 peiete TME O] Chamge [ Additios

NAME DEL REY, JORGE "N e

staeeT Aporess | 2125 W OKEECHOBEE ROAD STREET ADDRESS

cmy-s-z¢ | HIALEAH FL 33012 ‘ Cm-S1-2¢

TILE [ Detete -B e O crange [ Adddior

NAME HAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CITY-§T-2P

™me R T . Ty - - s == el Delnn - JME — e - . . [J Charge [ Agditlos

NAME ‘ RAME

STREET ADCRESS STREET ADDAESS
cimy-5T1-2ip . CTY-51-28
S e - F —— et e e e 'D Deletg - — TME- —_— - —-D anncsﬁ#D Addilior .. _

WNE NAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST- 2P ) ¢ITY-ST-21P

e . ] Delete TE {OJchange [ Additior

NAME NAME

STREET ADDAESS “ STREET ADDAESS

LiY-ST-2P CTY-$T-20

e . O oelete’ TME D changs T3 Addtior

HAME NAME

STREET ADDRESS STREEY ADORESS s P

cy-sr.ap CITY-ST- 2P

13. | hareby centm thal the information supplied with this filing does not qualify for the exemption stated in Section 1190;‘?)0), Flarlda Statutes. { further certity that the information *
indicated on this repor: or supplamental 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 directoc
of the corpoOration or tha recelver or Irustae empowered to axecute this repart as requirad by Chapter 607, Florida Stalttes; and that my nama appears in Block 11 or Block 12 if

changead, or on an attachiment with an address, with all othar like empowergd. APCD M (o) [} 2 OO0
SIGNATURE: AR T RSSO0 © - //?O/z'@w (BOS)FRP/C
7 Dete’ Deyorme Phore ¢

OF BIGMING umcstn DIRECTOR




