2000 UNIFORM BUSINESS REPORT (UBR) FILED

m e e

DOCUMENT # 87273 Feb 14, 2000 8:00 am
RO Secretary of State
PALIMAR INTERNATIONAL, INC. ry
02-14-2000 90175 022 ***150.00
Principal Place of Business Mailing Address
3845 SW 41ST ST P.O. BOX 5721
PEMBROKE PARK FL 33023 DEPT 2301-23 .
us ln:g.m FL 330141721 E(]ﬂalq?g
TS o IO K AR
»P. O Rox S92/
Suite, Apt. #, etc. Suite, Apt. #, etc. D) NGT WRITE [N THIS SPACE
Teg"r F301-23 _ 1 g
City & State City & State . 4. FEI Number pplied For
ami . Florida 50-2836012 | oo
- - 33102-5) “Usa 5. Certfcats o Sigtus Desired ~ [] 90-73 Addtional
6. Name and Address ot Current Registered Agent 7. Name and Address of Newr'u'-_!e'gisier'ed Agent
e T - e = P w o+ - = ‘Name™s - S - T R T Sy - . = -
CHARLES A. ROSS PA Street Address (P.O. Box Number is Not Acceptable)
3845 SW 41 ST. o
PEMBROKE PARK FL 33023

City 7EL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registersd Agsnt signature required when reinstating) DATE
9, This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Elect L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Electon Cﬂmpa'?‘” Elnanc|ng O $5.00 may Be
9 1€ ' Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS jz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSM [ Detete TITLE [ change [ Addition
NAME RIBADENEIRA, FELIPE AE
STREET ADDAESS | 9845 SW 41ST ST. STREET ADDRESS
GiTY-$T-2P PEMBROKE PARK FL CITY-ST-2IP
TME D [ Delete TITLE [ Change [ Addition
NAME JOAQUIN RIBADENEIRA HAME
STREET ADDRESS | 3845 SW 41587 ST STREET ADDRESS
CITY-87-2IP PEMBHOKE PAHK FL CITY-ST-ZIP
TITLE [ Dalate TILE (3 Change [ Addition
“NAME™™ i e e oo e e T e DT [ e e~ - -
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delet TITLE [ change [ Addition
NAME 7 | I
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY- ST-7W%
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ARDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption ftated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shitll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- <
o8, 2000 [357)4b5-S
A]

SIGNATURE: f?‘ ol e e L

P sy g O sl =l
SIGNATURE AND TYPED OF PRINTED NAME ‘OF SIGNING OFFICER OR DIRECTDR \l Cate Daytime Phong #
f — M * 1 !
) VAN { ( Py Ve Xsden iJﬁ"W'T



