i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALACE RESORTS, INC.

P92000008265

Principal Place of Business

2125 W OKEECHOBEE ROAD
HIALEAH FL 33010

Mailing Address

2125 W OKEECHOBEE ROAD
HIALEAH FL 33010

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90182 024 ***150.00

WO AR

DO NOT WRITE IN THIS SPACE

=?3|F&S Gty & State—— 4= FEi'anJ_an)er A Appted For—
65-0498136 / Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired w/ ?i':esq lﬁifg“o"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e .
LOPEZ. CARMEN AUT(:' 1O A v Hf’dm_,( pg
§ Street Add .01, Box er is,Not fcceptal Q i
2125 W OKEECHOBEE ROAD O TS e e hine Pd
HIALEAH FL 33010 _ﬁ Sl
Cit -~ . ; F
- ; N R AYYONR%) FL | *3%12(p |

B. The above named entity g

Aucelio A -

purpose of changing its registered office or registeraﬁlgem, or both, in the State of Florida.

\chm D 02—

SiGN},TUFiE
\'.

|gnaturf..‘trpﬂ‘rn'r printed name of registered agent and titla if applicable

(NOTE: Registered Agent sighature required when rainstaur;g)

ATE

)gct
[

9. This corporation is eligible to satisfy its Intangible
Tawfiling requirement and elects to do so.
(See criteria on back)

a

FILE NOW!IT FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME PVTS O Delete TILE 1 Change [ Acdition
NAME DEL REY, JORGE NAME

stReeT coress | 2125 W OKEECHOBEE ROAD STAEET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P

THLE ] Delete TITLE [ Change  [] Addition
NAME . ~ L . NAME e e e e
STREETADDRESS N ) - ) - " | sTReEET ADCRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-21P CITY-51-2P

TITLE O Delete TITLE CChange 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ip CITY-ST-Z2iP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-7P

TILE £.] Delete ITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS | , _ . STREET ADDRESS

CTYAST-zip= "o} wo 7 CITY-ST-2IP

SIGNATURE:

AV el

13. | hereby centify that the information suppilied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same
of the corporation or the recaiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an address, with all,pther like empowered,

legal effect as if made under oath; that | am an officer or director

19

5|Gmr|,ns ANOLFYPED OR PRINTED NAME OF

’mnma OFFICER OR DIRECTOR

' Date Daytime Phone #

<la foa
IR

CR2E034 (9/01)



