2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # K26998 Secretary of State
1. Entity Name 02-14-2003 90181 034 ***150.00
PALM PRODUCE Ill, INC.
Principal Place of Business Mailing Address
657 LINCOLN ROAD . 657 LINCOLN ROAD AUVRU I VY
MIAME FL 33139 MIAMI FL 33139
2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0095008 Not Applicable
Zp Country Zip 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

LONG’ BARRY & \7.:3 S LE"‘" bﬂ AN E‘ Street Address (P.O. Box Number is Not Acceptable)

1335 LEUOX AVE

MIAMI FL 33139

City Zip Code
.
_— ; FL

8. The above named gpi i t lof chariging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

/ (—Wtyped of prinlady#na 3 r%stey‘{gsm and l%pp}ab‘a. [ (NOTE: Registered Agent signature required when reinstating) DATE
V.

L_E[LE_NG’#‘!T!{EE“IS/ﬁS\U?UU‘—/ ’ / 9. Election Campaign Financing $5.00 May Be

After May.1, 2003 Fee will be $550.00 Trust Fund Contributi [ Added o F
Make Check Payable to Florida Department of State rust Fund Gontribulion. dded to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp O pelete TMLE B Chenge (] Addition

NAME LONG, BARRY NAME R .
sTReeT ADoRess | 1335 LENOK AVE STREET ADDRESS /335 LEN x AVE .

cmv-st-ze 1 MIAMI FL 33139 orv-st-ze |fM n‘hﬂ’?d £Fo 32139
TIme DS O peiste TNLE [ Change [ Addition
NAVE LICATA, STEPHEN NAME

STREET ADDRESS
CITY-ST-ZIP

staeeT anokess | 3845 COCO GROVE AVE
orv-s-2p | COCONUT GROVE FL 33133

TITLE [ Change [ Addition
NAME

TIMLE ov [ oeletz
HAME RICHMAN, ERIC

sTrReeT ADDRESS | 1153 ARABIAN DR STREET ADDRESS

orv-sT2p | LOXAHATCHEE FL 33470 CiTY-S7-2P

TITLE [ Delete TITLE [dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing doeg.at gualify 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 acglrate and fhat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivererIlustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Slock 11 if
changed, or on an atiachme, an address, with all cthef like empowéred.

SIGNATURE: .23 2 L

Date Daytima Phona #

CR2E034 (10/02)




