2b01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J77686 Jan 29, 2001 8:00 am
1. Entity Name Secreta f
THE PINK PALM, Ill, INC. . ry of State
, - 01-29-2001 90095 044 ***150.00
Principai Place of Business Mailing Address
€57 LINGOLN ROAD 657 LINGOLN ROAD
MIAME FL 33139 MIAMI FL 33139
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number  65-0035013 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. __|_Name . _
%%Gi&Agg‘;VENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM: FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signallre required when reinstating) DATE
e arimg o e dat " | aormav1, 2001 Feowil bosas0op | ' EeclenCampain Francig - $5.00 wy 5o
e ’ ! - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O elete TMLE Ol Change [ Addition
NAME LITACA, STEPHEN NAME
STREET ADDRESS | 3845 COCO GROVE AVE. STREET ACDRESS
CiTY-S7-2P COCONUT GROVE FL 33133 CITY-ST-2P
TME PD O pelets TITLE (1 Change [ Addition
NAME LONG, BARRY NAME
sTREET ADORESS | 1335 LENOX AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33139 CITY-ST-2IP
CTITLE e B [ Delete ~TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TILE O pelete TITLE [JCrange  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP ' " CITY-ST-2IP
TMmLE ’ (2 Deleta TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or suppiemental report is true and a nd that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trusiee empowered to

changed, or on an attachme n address, with all otjfer like

SIGNATURE;

powered.

that | am an officer ar director

is report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

E OF SIGHING DFFICER OR DIRECTOR Dats

Daytime Phono #

my x»

CR2E034 (10/00)



