12. | hereby certify that the information supplied with this filing does petqual for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy/ale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exghute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ao-adgress, with all otherfike empe ered.

SIGNATUR RGeS P RED

E OF smyyﬁ UFFICER OR DIRECTOR Date Daytima Phone #

T -
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT #  J77686 Secretary of State
1. Entity Name 02-14-2003 90181 032 ***150.00
THE PINK PALM, Ill, INC.
Principal Place of Business Mailing Address
657 LINCOLN ROAD 657 LINCOLN ROAD
MAMI FL 33138 MIAMI FL 33139
2. Principal Place of Busines: 3. Mailing Address
blen. ?an Paplsoc_z Lottuor A
Suite, Apt. #, elc. Suite, Apt. #, etc. m
CHECK HERE IF MAKING CHANGES
5250 “town (enler 3, P129
City & State City & State 4. FEI Number Applied For
Poce. €Ator o 650035013 Mot Applicable
Zip Country Zip Couniry . ) $8.75 additional
?3'39..\13 [ PALM 6&“—“ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG' BARBY Street Address (P.O. Box Number i NcI)t Acceptable)
¥ ess (P.O. umber is & e
1335 LENOR AVENUE
MIAMI FL 33139
» /-7 City FL Zip Code
8. The above named enj i rpose of €hanging its regisiered office or registered agent, or both, in the State of Florida. I am familiar with, and accepl
SIGNATURE m
. (NOTE: Registerad Agent signalure required when reinstaling) DATE
y
Q/ 9. Election Campaign Financing $5.00 may Be
) ) Trust Fund Contribution. O Added to Fees
M : Tayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
e DS 1 Delete TITLE O Change [ Addition |
NAME LITACA, STEPHEN NAME =4
street aooress | 3845 COCO GROVE AVE. STREET ADDRESS 3
orv-sr-ze | COGONUT GROVE FL 33133 CITY-5T-2IP =
TILE PD O petete TME [ Changz [ Addition %
NAME LONG, BARRY HAME
street aookess | 1335 LENOX AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2P
TITLE {1 Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TLE ~ [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP



