2001 UNIFORM BUSINESS REPORT (UBR) FILED

s ¥ e

DOCUMENT # 385257 May 01, 2001 8:00 am
s e Secretary of State
PALM BUILDERS, INC.
05-01-2001 90088 041 ***150.00
Principal Place of Business Maiting Address
1911 N.E 172 STREET 1911 NE 172 STREET
MIAMI FL 33162 MIAMI FL, 33162 -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 23_0335257 Appiied For
Not Appiicable
z i .
" Country Zip Country 5. Cerificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
!l(g'ls#EEAFlTSZ STREET Street Address (P.O. Box Mumber is Mot Acceptabla)
N MIAMI BEACH FL 33162
City Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgneture, yped or prried name of registered agent and title if applicakle [NOTE: Registered Agen sig-alue reGued whe rersating) DATE
9. This corporation is eligible to satisly its Intangible FILE MOWIH FEE IS $150.00 I - ‘
. 10. Election Cam a Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba §550.00 0 'Errizf Fund C;??.Du.gawng 0 fi‘(gﬁonﬁaeéfe
N U & 1o
(See criteria on back) | Make Check Payabls {o Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN !
ML PD 1 Delete TLE [ Crange [ Additon
NAME KEYS,NEAL S NAAE
STREETA00RESS | 1914 N.E. 172 STREET 1 STREET ADDRESS
CTY-5T-2:p N MIAMI BEACH FL LITY-ST-ZP
TTLE SD [ Delete TILE O crasge [ Adovien
N KEYS, CAROL F i
STREET ADDRESS | 1941 NE 172 ST STREET ADDRESS
CIiY-ST-21P NORTH MlAM' BEACH FL CITY-ST-2IP
TITLE T Delete TI7LE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREZT ASSRESS
CITY-ST-2IP GITY-§7-21°
THLE [ pelete THTLE {Crange [ Additon
MAME HAME
STREET ADDRESS STREET ADARESS
CITY-ST-2IP CiTY-5:.21P
TITLE [ Delete TiTEE (I Chasge ] Additon
NAME NAME
STRERT ADDRESS STREET ADORESS
CITY-S7- 217 CITY-ST-2iP
TILE M Delete TITLE [3 Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(1}, Florida Statutes ! furtner cerlify thai tre information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | ar an oficer or cirector
of the cerporation or the recepfer or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i¢
t with af Addregf Aith all other like empowered.

Ll SIGNATURE ANDVED OR P NAME OF SIGNING OFFICER CR DIRECTOR Dag

Danime Fhoee o

¥

CR2EG34 (10/00)



