o 26@2 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Enlity Name

PALMETTO ENTERPRISES, INC.

F86283

£
Mar 28, 2002 8:00 am &
Secretary of State

(03-28-2002 90148 031 ***150.00

Principal Place of Business

1401 PONCE DE LEON BLVD.
#202
CORAL GABLES FL 33134

Mailing Address
1401 PONCE DE LECN BLVD.

#202
CORAL GABLES FL 33134

T

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2250281 Not Appiicable
i C i Coun it
e ountry o untry 8. Certificate of Status Desired A $a'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) T - T - - Name =~~~ ~-—— T—/—=~ - s -
LANCO
B ! JORGE, ‘ Street Address (P.O. Box Number is Not Acceptable)
1401 PONCE DE LEON BLVD.
#202
CORAL GABLES FL 33134 c FL | 20 cocs
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
2SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elsction Garmpaign Financing $5.00 May Be

Y Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TITLE O3 Change [ Addition | 5
NAME MIER, ARSENIO NAME =)
street aooress | PANADERAS #1 3B STREET ADDRESS - &
CITY-57-2P PALENCIA, SPAIN CRY-ST-2IP ﬁ
TITLE \) [ Delete TITLE [ change [ Addition cc_c)
NAME MIER, MARIA T. HAME

streeT aconess | PANADERAS #1 3B STREET ADDRESS

GITY-ST-2IP PALENCIA, SPAIN CITY-ST-ZIP

TITLE S (] Delste TITLE [ change [ Addition
e - — -| -BLANCOAJORGE-E-— - -~ — — — = = 7 T name e T ’

streeTAcDRESs | 1401 PONCE DE LEON BLVD STREET ADDRESS

CTY-ST-2P CORAL GABLES FL CITY-ST-27

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si

of the corporation or the receiver or trustee empowered 10 execute tharepo
changed, or on an attachment with an addreseyyith all other i .
' -

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: & G2iryZ o7 & e fmEDec. Slislpz  (SosXug-coyy
[ SIGNATURE A\Nny AME OF SIGN )cen OF DIRECTOR v T Cae A Dagfme Phone # i
. - PR - = T




