2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F§]6(];:2D8-00 am

DOCUMENT # 674338 Secretary of State

1. Entity Name

CHARNEY/PALACIOS, & CO. 02-12-2002 90114 002 ***150.00
Principal Place of Business Mailing Address

9200 SO. DADELAND BLVD. #307 9200 $O. DADELAND BLVD. #307

MIAMI FL 33156 MIAMI FL 33156

OOV TR

AV vB5.Ye0

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 504 Applied For
59—2013 Not Applicable
Zi Ol
Zp Country P Country 5. Ceriificate of Status Desired [} $8.75 Adtional
Fee Required
~ 7T "6 Name'and Address of Current Registered Agemt 7~ Name ard-Address of New Registered Agent ——

Name

NATIONAL CORPORATE RESEARCH, LTD., INC

Street Address (P.O. Box Number is Not Acceptable)

1406 HAYS STREET
SUITE 2
TALLAHASSEE FL 32301 o FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registared Agent signature raquired when rainstating) DATE
9. This Qprporallgn is eligible to salisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
'd 1€ Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS g . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD %gme 2! TITLE O change [ Addition
NAME CHARNEY, CHARLES J. ) NAME
staeer aookess | 10196 ANDOVER COACH CIRCLE &O& STREET ADDRESS
cv-st-zp | LAKE WORTH FL 33467 CITY-ST- 2P
TILE STD [ oelee TiTLE Clchange [ Addition
NAME PALACIOS, GRACE NAME

steer apoRess | 7121 SW. 136 8T

STHEET ADDRESS

e h e e - B -

CR2EQ34 (9/01)

CITY-$7-2P MIAMI FL 33156 CITY-S1-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NamME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IF
TITE [ Detete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
ME [ Delete TITLE . [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZP
TWME [ Delate TIME [ Change [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
R SN CITY-ST-2IP

slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
aye the same legal effect as if madg under ogth; that | am an officer or director
of the corporation of the receiver or trustee e r 807, Florida Statutes; and thaf my namefappears in Black 11 or Block 12 it

SIGNATURE: ___ SIGNATUF=—E Sﬁ* 2 D)/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Daytima Phone #

13,1 hereby certify that the information supplied

oft qualifylier the exemptioo
indicated on this report or supplemental repgrt is truts ¥

and thit my signgidie shall
reffort as regfired by Chap




