| o] FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000022053

. Entity Name

N.L. PALACE GORP.

ecretary of State

02-20-2002 90162 010 ***150.00

Principal Place of Business Malling Address
1500° SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 177 SUME 177

CORAL GABLES FL 33148

CORAL GABLES Ft. 33146

T

Apr 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Wf A ‘Applied For

Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired O ?eaelzesq L»::_::‘i’iibnal.
6. Name and Address of Current Registerod Agent 7. Namas and Address of New Registered Agent
. - I Name -
& CIATES, PA. Streat Address (P.Q. Box Number is Not Acceplable)

1500 SAN REMO AVENUE

SUNE 177

CORAL GABLES FL 33148 City FL | Zip Code
B. The above named entity submils this siaternent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatarg, typac Or penled e of ragreined sgent end title it apphcabhe, {NOTE: Ragisiaran Agani sigraturs required when reinsiating) DATE

9. This corporation is eligiole to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS §150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of Stats

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

[1  Added1oFees

11. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

fime D [ pelete TINE [J Changse [ Addition
be GOMEZ LAPENT), NICOLAS NANE

rvees sooness | 1500 SAN REMO AVENLIE SUITE C-2305 STHEET ADORESS

brv.stze | MIAMIFL 33129 onv-§- 2

fme D O oelete e DiChange [ Addhion
have GOMEZ DE LAPENT], MARIA CECILIA N

£ETADDRESS | 1500 SAN REMO" AVENUE SUTTE C-2305 STREET ADORESS
gr-s1-zp MIAMI FL 33129 CiY-S1-2P
e O pelete me D) Cramge U1 Addtion
TTSTREETADDRESS | T T - SRR e e “STAEETADDRESS | = == ciimmie wodm oo omm e —_— e e —

?.JITY-SI-EIP CITY-ST-21F

E‘T‘-f 7 Detete TMLE O Change [ Addition
illME NAME

:TREH MIDRESS STREET ADDRESS

FT\'-ST-ZIP CITY-ST-21P

nne £ Detete e CJchnge  (J Addiion
¥ . RAME

STREET ADDRESS STREET ADDRESS

EY-S7- 2P CTY-5T-2P

TLE O petete LE O change [ Addition
{AME NAME

»TREET ADDRESS STREET ADDRESS

..ITY-SI'-ILP CITY-ST-21P

13. | hereby cerify that the information supplied with this 1ilin§ does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

ol %ae corpoption or the receerjor trustea empowered to exacute this.e igard by Chapter 607, Florkda Stalutes: and that my name appears In Block 11 or Block 12 1f

changed, or on an aftachmeg h an address, withs K -

SIGNATURE: AL

Tt

CR2EQ34 (%/01)




