| 4 »

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . _-.-3‘7 \ FLORIDA DEPARTMENT OF STATE May 14 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K59879 (2)

1. Corporation Name

PALOMINO, INC.

IR M

Principal Flace of Business Mailing Address
% MIiCHAEL ORTIZ, PA % MICHAEL ORTIZ. PA
2065 §. BAYSHORE DR. SUITE 802 2665 8. BAYSHORE DR. SUITE %02
MIAMI FL 33133 MIAMI FL 33133-5401
us us 3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
i 01/20/1969 (4/26/1996
2, Principal Place of Business 2w, Mailing Addross 4. FEt Number Applied For
21 - 26| B ] 69-0094602 Not Applicable
Sulte, Apl. #, elc. Suite, Apt #, otc. i T
P § ? B. Cortificate of Status Doesired ] $8.75 Add_monal
m {ﬂ Fes Required
City & Stata H City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28 o Trust Fund Contribution Added to Fees
Zip Country | 7 Country 8. This carporation has liabity for inlangibleﬁu}ﬂ\dm s. 194032,
24] 26] 20| 20 Florida Stalutes L ves No

9. Name and Address of Current Registered Agent

ORTZ, MCHAEL 8] Ko
2685 S. BAYSHORE DR. 82| Sweet Address (P.O. Box Number is Notl Acceptable)
SUITE 902 ,
MIAMI FL 33131 83

84} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this sialement for the purposo of changing its registered
office or registered agent, or both, in the Slato of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitar with, and accept the obligations of, Scction 607.0505, Florida $alules.

SIGNATURE e e I e .
Signalwre, typed o printod nae of registerad agent and litle i applcatle (NCTE Ficgisiered Agent signature reqursd whon (e nstaling) DATE

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

e [ o 11 0L D Change [ Addiion | g5

NAME ORTIZ, MICHAEL 12 HAME g

seer aporess | 2665 8. BAYSHORE DR. 13 STREE] ADDRESS g

orv-sze_ | MIAMIFL pd 34 BTy S1-20P o

TLE N B orLeTe 24 1L [T Change ] Addilion | ©

NAME “BURKED;-GtARA~ 27 NAME

STREET ADDRESS MW ? 3 STRTET ADDRESS

ciiv-sr.ze | ~MAAMI-EL : 2 4CIY-S1-21°

TIME T pecete FUTILE L Change T[] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE | ADDRESS

Ty -S1- 2P 34, CIY-51- 7P

TITLE e FRRLT: - T I Change Addition |

NAME 4,7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CI1Y-51-21P

TITLE [ oiete 5.3 TI4E T Change ] Addilion

NAME 5.2 NAMD

STREET ADDRESS 5.3 STREFT ADDRISS

CITY-St-ZiP 54 CHY-81-2IP

TIMLE [T DELETE 61THLE [T change (] Adgition

NAME 62 NAME

STREET ADDRESS €3 STHEET ADDRESS

CITY- 8T-2IP 64 CNY-SI-21P

14. | do hereby certify that 1he information supphed wilh this filing does nol gualdy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under oath; that
| am an officer or diractor of tha-eQrporation or tho rccoiver o oo empowored 10 execute this reper as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block™ 13 if Bhanged, or on an atlachpg@rt with an address.

Al e O A n 4 4 b/\._n.o (L' Al A l C\’) 5 TR S | H\A’Q




