F AOa ,
,/:ézm?mn PROFIT ?yORPORATION FILED

UNIFORM BUSINESS'REPORT (UBR) Apr 02,2004 8:00 am

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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typad or printed name of registered agenl and tils if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be -
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e cD [ pelete § e HChange [ Addition
e PILEVSKY, PHILIP e A9 MRIISor AvE 3, FewR,
STREERADDRESS -4 47-FIRFH-AVENUE— STREET ADURESS . '
omv-szr - NEW-YORKHY-16016 CITY-57-2P ,l/ﬁt,(/ )éﬂ % /Dy loorg
e 3 Delete TILE O Change  [] Addition
NAME 'J NAME
STREET ADDRESS i STREET ADDRESS
_CITY-ST-ZIP CITY-ST-2IP
TILE : ] Delete TMLE [ Change . [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-5T-219 CITY-ST-2IP
TITLE [ Dalete TITLE T change T Addition
NAME NAME
8T R.EET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-ST-2IP
THLE . (3 belate THLE [ Change (] Addition
MAME NAME ) ’
. STRELT ADDRESS STREET ADDRESS
_CITYy-8T-7IP i CITY-ST-2P |

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the ihforrr_&ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an agidress, with alj other likeg
"..;-3/3(,‘,/01/ d/a BH& /1O

‘s L LvE Y
SIGNATﬂﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

SIGNATURE:; X _SIGNA

A

Iy

DOCUMENT # F01000006158 ecretary of State
1. Entity Name 04-02-2004 90025 021 ***150.00
PALM MILE NMM CORP.
Principal Place of Business Mailing Address
CORPORATION TRUST CENTER CORPORATION TRUST CENTER JYULIL D
1209 ORANGE STREET 1209 ORANGE STREET T
2. Principal Place of Business ] 3. Mailing Address ', l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number . Applied For
NOT APPLICABLE T
Zip Country v Zip . Country 5. Certificate of Status Desired O $8'75 A,ddi“b”al
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code

CR2FNA4 (10/02)



