2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 445662 Jan 21, 2002 8:00 am
S tary of Stat
1. Entity Name: ecre a O a e
PALMETTO MANAGEMENT CORP. 01-21-2002 90060 015 ***150.00
Principal Place of Business Mailing Address
2801 PONCE DE LECN BLVD 2801 PONCE DE LEON BLVD
SUITE 455 SUITE 455 .
— N MU AR
2. Principal Place of Business 3. Méilmg Address ” | ; :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Numb Applied For
T ’ " 51517678
Zie Country B Zp | County 5. Certificate of S;tatus Deksi:r;di-hi—[uj "“"?g:ggﬁ?:f&ﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAHL (R‘A‘) Streeﬁ-t éxadress {P.0. Box Number is Not Acceptable)
4224 SALIEDO ST. 1 Ponce De Leon Rlvd, Suite 455
CORAL GABLES FL
K Cltcoral Cables FL Ziﬁg?_d_'fz.

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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Repistered Agent signature requirsd when reinstating) DATE
9. This'?grporaTiQH is eliginle to salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. | Added o Fass
(See crileria on back) c Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete TMLE [ Change [ Additien
NAME PRAHL H WILUAM NAME
streeT aoohess | 4151 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TITLE PD [ pelete TILE O change [0 Addition
NAME PRAHLR A NAME
STREET ADDRESS |- 3821.EL PRADOD ) STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE O elete TITLE [J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2ZP CITY-T-21P
TITLE ] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Deleta TITLE [} Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS -| -
CITY-ST-2IP CITY-S$1-21P

13. | hereby-cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver,or trustmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

changed, or on an attachment an addgeds with all other like empowered.
V _ —
SIGNATURE: /:iﬁ\ (e rEQUIRMIK (Al ot T 2523

SIGNATURE AND TYPED OR PR!N’NQNAME OF SIGNING OFFICER OR DIRECTOR v Data Daytima Phone #

VIR AT

nv

CR2E034 (9/01)




