2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

F86283

PALMETTO ENTERPRISES, INC.

Secretary of State

02-03-2003 90075 040 ***150.00

Principal Place of Business
1401 PONGE DE LEON BLVD.

#202
CORAL GABLES FL 33134

Mailing Address

1401 PONGE DE LECN BLVD.

#202
CORAL GABLES FL 33134

Juulionivs

2. Principai Place of Business

3. Mailing Address

A GVERRERMARERROR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2250281 Not Applicable
7ip Country Zp Couniry 5. Certificata of Status Cesired a $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Narme
BLANCO, JORGE :
’ Street Address (P.O. Box Number is Not Acceptable)
1401 PONCE DE LEON BLVD.
#202
CORAL GABLES FL 33134 City FL | Zp Cooe
8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of reglstered agent R *
M 1
SI@NATURE 1l

Signature, typad or printad hame of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

" Make Check Payabhle to Florlda Department of State

FILE NOW!!! ' FEE IS $150.00
After May 1, 2003 Eee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

3‘,
Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD O Delets TIMLE [JChange [T Addtion
NAME MIER, ARSENIO NAME

streeT annress | PANADERAS.#1 3B STREET ADDRESS

cmv-st-zp | PALENCIA, SPAIN CITY-51-21p “

THLE v R [ celete TITLE Jchange  [[] Addition
NAME MIER, MARIA T. NAME

streer aooress | PANADERAS #1 3B STREET ADDRESS

cmy-s-z¢ | PALENCIA, SPAIN CITY-ST-2IP

TLE S L et .. Jme - o . .. . .Dcoange [JAddition
NAME BLANCO, JORGE E. NAME

STReeT ADDRESS | 1401 PONCE DE LEON BLVD STREET ADDRESS

CTY-$T-21P CORAL GABLES FL CITY-ST-ZiP

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP .

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME _

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 directar
; i agjer 607, Florida Statutes; and tpat my name appears in Block 10 or Block 171 if

G103 Zos s/ -0 3L

Daytimg Phone #

I

Date /

_.—-—"'
SIGNATURE AND TYPEROR PmeEn NAME OF SIGNING OFFICER GR mneg(d]yg L. :Dmnw

CR2E034 (10/02)



