, !
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i . S
DOCUMENT # 690503 . s May 04, 2000 8:00 am
1. Enlity Names ) et
PALLAIS CONSTRUCTION CO., INC. Secretary of State
E 05-04-2000 90027 036 ***150.00
Principat Place of Bgsiiess * «.' - . Mailing Address
14201 S, 55 ST, st 14201 S.W. 55 9T,
MIAM FL 3375 Miam FL 33175-5832 )
us Us - ‘ B A d o =i - o
2. Principal Place of Busingss 3. Mailing Address h -
Sulte, Apt. #, etc, Sulte, Apl. #. etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2174720 Nt Aoplioabin
Zip L ﬁEoumry_ T Zip o s g;c_q:nuy__;},_.; seee_| 5. Certificate of Status Desived . (.. ?ggf&m@““’@ oz oo e
6. Nama and Address of Currert Registered Agem 7. Name and Address of New Raglstered Agent
Name
PALLAIS, LUSH -~ - e~ Fhm s PO N R e = ——— |~
! -— -— -~ - Street Adaress (PO Box Number is Not Accepiable)
14201 SW. 55 ST.
MIAMI FL 33175 i
City FL 2Zip Cods
8. ‘the above named enfily submits lhis statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida.
. A
i)
SIGNATURE
Sigriatwe, typsd or prnted name of registersd agan and e ¥ applicatls. (NOTE' Registerad Agent aignalurs requied when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Eloui it Financi i
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e g o $5.00 May 80
(Sea criteria on back) Make Check Payable to Departiment of State ‘ ‘

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 1%,
e h T Lov: . T Dale mie T (Fchange [ Addition
NAME DEBAYLE, LUIS PALLAIS CH LI HAME DEBH)’LE, Luts VPALLA 12 \

swher ac0ness | 13781 SW 68 ST #8122 swes niess | 1420 | SU/ 5D ST

crv-sT-np | MIAMI FL CiTy-ST-P - aml FiL. 23175

TTE, . VPS 0 oelete MLE VP S rchange [ Addition
NAME PALACIOS, ANGELA R. NAME PALLAIS | ,a.-f.;\ggeiA

sree1 aoRess | 13781 SW 66 STREET <B-122 sweawoess [J420) S/ 55 ST

OITY-S7-2P MIAMI FL Cimy-s1-2P A FL..33177 5

T S w T T A = I e R

NAME . . ' MNAME ) . T i T .
STREET ADDAESS SYREET ADDRESS

CiTy-$7-7Ip - - — - T S -cm-‘m-zlp-‘_f- B T T e iemein e PRI I
TLE - O Dalate me Y . i Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-DP Cmy-S1-2P

TITLE £3 Detete e ] Change ] Additicn
NAME NAME : .

STREEY ADDRESS STREET ADDRESS '

CITY-5T-21P Cy-51-21p

TITLE [ veete TME ! ' O change [ Additien
NAME RAME

STREET ADDRESS STREET ADDAESS

Ciry-S7-21p CIY - ST-7iP

13. 1 hereby cenlify thal the inlormation suppfied with this fiin
indicated on this report or supplemental repon is true and gecurale and that my signature shall have the same legal elfect
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes:

changed, or on an atiachment with an address, with all other like empowered.

\

SIGNATURE:

LT 1 ERE TR

does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certity thal the information

as if mage under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

(z05) 2677070

~

i e A P Pa A l%’ssiaew;/ 73-2_-2000
Date

ANDTYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Diytana Phono #




