2003 FOR PROFIT conponAﬂoﬁ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # (G83745 ecretary of State
1. Entity Name 04-07-2003 91027 015 ***150.00
PALMETTO INDUSTRIAL CENTER INC
Principal Place of Business Mailing Address
7760 W. 20TH AVE.. STE. #1 7760 W. 20TH AVE.. STE. #1
HIALEAH FL 33016 HIALEAH FL 33016 N
2. Principal Place of Businass 3. Mailing Address “Imu "II m"l”” ||||| |III| |”I m” ||I|| Ill” I||’| |||"I’||‘ ‘"l
Suite, Apt. # etc Suite. Apl. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-2670086 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Ad¢ress of Current Registered Agent 7. Name and Address of New Registered Agent

e = - - : - Name_ = _o— = —

WEIL, MURRAY B., JR.
1666 - 79TH ST. CAUSEWAY, SUITE 608

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

MIAMI BEACH FL

. City . FL Zio Code

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
w Signature, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
K 8. Election C ign Financi
At My 1, 2003 oo il be 55040 Gecm Cappon s ) $5.00 ey
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Addition
NAME WEINTRAUB, SAMUEL NAME
sTReeT aporess | 7431 MIAMI VIEW DR. STREET ADDRESS
CITY-ST-2IP N. BAY VILLAGE FL - CITY-ST-21P
TLE SD [ Belete TLE Ol change [ Additien
NAME WEINTRAUB, ALMA NAME
sTREET ADDRESS | 7431 MIAME VIEW DR. STREET ADCRESS .
CITY-87-2IP N. BAY VILLAGE FL ) CITY-ST-ZiP
TIMLE VP . e B . 1 .Delete - e D . e ‘[O.change [ Addition
NAME WEINTRAUB, ABRAHAM AME
STREET AODRESS | 7431 MIAMI VIEW DR. STREET ADDRESS
GITY-§7-21P N. BAY VILLAGE FL ciTy-S1-7IP
TILE (] belete ME (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
ME O etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. t further certify that the information
indicated on this report of supplem; | report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation ar the receiver gf truitee empowered 10 execute this report as required by Chapter 607, Florida Staiutes and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
‘/—j\)\/’/’7‘ 73 :
SIGNATURE: 7 7v
Daytime Phone #

SIGNATURE ANO 'I'YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

AY 1891510

CR2E034 {10/02)



