2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J77686 Feb 10, 2000 8:00 am

1. Entity Name

THE PINK PALM, Ill, INC. Secretary of State

02-10-2000 90065 044 ***150.00

Principal Place of Business Mailing Address
3439 MAIN HWY 3434 MAIN HWY.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5916
Us us
15T Loty lorp> 1057 T ARG WG
ool Kord | W
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

P
jyf& State  # & State * 4, FEI Number Applied For
Wi eacl, H | Bl feeel, /) 650035013
i?é Bq w:} Zip k% /ﬂ %@ 5. Certificate of Status Desired O ggg?q L.;}:iedditional

6. Namg and Addréss of Current Registered Agenl - —7..Name and Address of New"Rei[stered Agent

lﬁgwu LO/,LC/

LONG, BARRY :
2421 LAKE PANCOAST DR.

Al _E.QQIM
MIAMI BEACH FL 33140 —=2 " .
A FL | 937

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR2E034 {3/99)

Signature, typed or prinled nama of _negislered agent and tile if applicable. {NOTE. Ragisterad Agent signature requirad whan reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIIE DS O Deleta e O] Change [ Addition
NAME LITACA, STEPHEN HAME
STREET ADDRESS | 3845 COCO GROVE AVE. STREET ADDRESS
CiTY-§1-2IP COCONUT GROVE FL 33133 oY ST-2p 17
TiLE PD [ elete e PD M change (] Acdltion
HAME LONG, BARRY NAME L@L ;
STREET ADDRESS | 2421 LAKE PANCOAST DR. #6-C STREET ADDRESS /
omv-sT-2F | MIAMI BEACH FL 33140 _ B 12/15;{ ALY b%i)_aa&? - S
IMLE 1 pelete ’ TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI°
TITLE [ Delete THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE ' O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-51-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
zdure shall have the same legal effect as if made under oath; that | am an officer or director
aefired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

ﬁnmj [ %9 Zzé/oo GoY)a4 3335~

Daytime Phone #

13. | hereby cerlify that the information supplied with this filing does not qualify fortk
indicated on this report or supplemental repert is true and accurate and tha
of the corporation oF the receiver mSiee eprpowsred (0 exacule l'nls r
changed, or on an aftachment®ith an adgedss, with all other likg e

SIGNATUR




