2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 535271 Secretary of State
1. Entity Name
01-31-2003 90170 016 ***150.00

PALMETTO STANDARD, INC.
Principal Piace of Business Mailing Address
3701 NW 167 ST. 3701 NW 167 ST,
OPA LOCKA FL 330564120 OPA LOCKA FL. 330564120

Suite, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-1735908 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonﬂl
. ) Fee Required

~7.”Name’and Address of New Registered Agent="

6. Name aﬁd Addresé 6f Current Registered Agent

Name
SOSA‘ SABINO O Street Address (P.O. Box Number /s Nat Acceptable)
3701 NW 167 ST.
OPA LOCKA FL 33054

City Zip Code
s FL

8. The above nam'edaer}tigy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of réglstaréd agent. -
et e

SIGNATURE L
Signql_ur_g_,gyj:aq t_Sr grm|?d name of ragistered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating} DATE
FILE ‘NOWuI -FEE 1S $150.00 ‘
s 0 . X F . . .
Ao oy 12003 o wil be 55000 o Socker Carpait Franos 95,00 o
Make Check Payable to Florida Department_;gf State - . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ] Change (] Addition
NAME SOSA, SABINO O. NAME
sTaeeT aporess | 3101 SW 102ND AVE STREET ADDRESS
CITY-ST-2P MIAME FL CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o o CITY-ST-21P _
TITLE [ pelete TITLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P /) CITY-§T-2IP
TITLE Delete TITLE ' [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this Ming/oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s fue angl accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empigwerego execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address,pwith a1 other ke empowered.

SIGNATURE: < SIZY0RE REQUIRED < 13809

SIGNATURE AND WPEf ?I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (10/02)



