n

2001 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 337273 Mar 27, 2001 8:00 am
1 Enty Nang R Secretary of State
PALIMAR INTERNATIONAL INC. ‘ 03-27-2001 90315 030 ***150.00
Principal Place of Business . Mailing Address ' .
384535W 41 ST P.0.BOX 5721
PEMBROKE PARK FL 33623 DEPT 2301-23 :
us ‘ MIAMI FLOIDA 33102 5721 ' A f: '
e 0038321
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2836012 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8°75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES A. ROSS PA
3845 54 41 ST, Street Address (PO, Box Number is Not Acceptable)

PEMBROKE PARK FL 33023

City FL Zip Code

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

SIGNATURE
Signaturg, typed or printad name of registered agent ard Live | applicable, (NGTE: Registefed Agenl signature raguired whien reinstaling) DATE
9. This corporation is efigivle to satisly its intangible __FILE NOWIl FEE IS $150.00 . i .
™ Tax filng requirerment ahd elgcts o da so. | Afer iWAY"lf'iUU’f}F' [0) wﬂi"ﬁceﬁzsﬁotﬁﬂ =1 n"-?rlﬁzthgzrijag;]ati?gugg‘: neng 0 - fc%e%q dh,q:?;fe
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11”7
TITLE usm O Detete TITLE ‘ (O change [ Addition
NAME @gggUngzl‘?AsTFELIPE NAME

STREETADDRESS | PEMBROKE PARK FL 33023 ° STREET ADORESS

CITY-S7-71P CrTY- sT-2IP
_IME b [] Delete TITLE TJchange [ Acdition
NAME RIBADENEIRA, JOAQUIN NAME

STREETADDRESS | 3845 SW 41 ST STREET ADDRESS

CITY-$T-21P PEMBROKE PARK FL 33023 GITY-ST-21P

TITLE [ belete TITLE : [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP ] CITY- §T-ZP -
THLE O Delets E [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2F

TmE O Dpetete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY- ST-ZiP

TIiLE [ Dalete TITLE 1 Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall 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 gther like empowered.

SIGNATURE: _ 5%

SIGNATURE D TYPED O@FPRINTED NAME OF SIGMING OFFICER OR DIRE

Daytime Phone #

|

’
\

CR2E034 (11/00)

AQUIN RISADENEIRA, DIRECTH

-
CIneGTon



