. u; 4/1/0 FILED

2002 UNIFORM BUSINESS REPORT uer) May 21,2002 8:00 am

TURE AND TYPED OR mﬁ“mw SIGMING CFFICER OR DIRECTOR Cats Daytima Phone &

. -
DOGUMENT #  P01000088239 Secretary of State
1. Entity Name 04-01-2002 90620 027 ***150.00
PALMAR CONSULTING GROUP, INC. ‘

Principal Placa of Business Mailing Address .
15975 SW 78TH AVENUE 15975 SW 79TH AVENUE , - '
MIAME A 33157 MIAMI FL 32157 . .. .
Suita, Apt. #, ete. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For ¢
Gf’ I l g9576 Not Applicable
Zi Count Zi Count
P &4 ® Uy . Corfficato of Staws Desied ~ []  ¥B+7D Additionai
Fee Requirad
B. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : . . Name e e a. - -
| e T R S e o o STl e T T T T L T T LT T L _ S
~—COBER CORPORATE AGENTS; iRC: Street Address (PO Box Number is Not Acceplable) :
4000 INTERNATIONAL PLACE
100 SE SECOND STREET .
MIAMI FL 33131 City . FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sionatura, byped of printed name of reglstared agen and titke il appticable, (NOTE: Regisierad Agent signature required when reinstatng} DATE
8. This corporation is elipibla to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:?slmén?m?:«fs: eng D s&g&%‘;& ;
(See crileria on back) B Make Check Payabla to Department of State ’ i
11. COFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
me D [ Delete me ‘ O Crangs [ Addition | & _
NAME PALMAR, JOSEPH M NAE 8
stReeT Apowess | 15975 SW 78TH AVENUE STREET ADDRESS g -
cmr-sr-2p | MIAMI FL 33157 OITY- 5T- 2P g '
me O Detete TmE Dichnge [ Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-5t-zi * CiY-51- 20
TILE O delete LE [ Crange T Addition
. NANE . —_ NAME .

| smiagpsS | 7 T R TS e vt v e = el iy aoonss [ T ST e e s e i - -

. CITY-S1-21P e ’ "aﬁ,'_ﬁ* e _RNER Y S S . e e .
TINE _ [J peiate TLE [ change [ Addition
HAME - RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2¢ CITY-ST-2IP
MLE 1 Delpte mE O Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
cfy-st-ap CITY-ST-2P
TLE [ petets me . [ change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS .
cY-stap CiTY-ST-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true and acCurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of &n an attachient with an address, ¥Wh all other like em d.
ADTADIYN AT PN = b
SIGNATURE: __ SIGXATJAE REQUIRED
SITNA




