FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

e DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Narme

PALOMINO, INC.

K59879

(2)

TR st meir | perier

vema
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'
¥
§
¢
¥

e

Principal Place of Busingss

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

IRV

% MICHAEL ORTIZ. PA % WCHAEL ORTIZ. PA
2085 8. BAYSHORE DR. SUITE 902 2665 S. BAYSHORE DR. SUITE 902
MIAMI FL 33133 MIAMI FL 3130 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 01/20/1989
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Apphied Far
21 e 25] L 650004602 Not Applicable
Suite, Apt. #, Bic Suite, Apt. #, etc.
" — . P e 6. Certificate of Status Desired O $8'75 Addltional
22 27—1 Fge Required
City & State __ City & state 6. Election Campaign Financing $5.00 way Be
23 28 Trust Fund Contribution Added 10 Feas
Zip Country 2 Country 8. This corporation owes or has paid the current year Intag§ible
24 25 _ _ ‘ﬁ‘@ﬂi_ 30) Personal Property Tax due June 30. Yes No
§. Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ORTIZ, MICHAEL 811 Name
2685 §. BAYSHORE DR. 82| Stroel Address (P.0. Box Number is Not Acceplable)
SUITE 902
MIAMI FL 33131 8
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered ageni, or both, in the Stale of Morida. Such change was autherizad by 1he corporation’s board of directars. | hershy accept the appointment as registered

agent. | am familiar with, and accopt the obhgations af, Section 607.0505, Florida Statules.

officer or direclor of the cg,

Block 12 of Block 13 if geffingen,

QRIGNATIIRE-

14. | hereby certity that the information supplied with this filing does not qualify for 1
Indicated on this annual report of supplomental annual repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr

on of 1he recevor ot lruslee
on an allachment wilh

s Dol

e5s

SIGNATURE RS . L

Signatura typed o1 e name ol regisived agonl nd e appicable INDITE: Registerad Agont sigratre roquied when rensiaing) DATE =
12. OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TMLE PD [T oelene 4' 11 TIILE LI Change LT Additon | =
NAME ORMZ, MICHAEL 12 NAME §
sweer aporess | 2665 5. BAYSHORE DR. 13 STREE] ADDRESS ]
CY-S1-2P MIAMI FL o 1ACITY-§T-2IP a8
T [JoELEe 21 TM1LE L] change LT Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADIDRESS
GTY-51-2P 2.4 CNY-5T-2
TME — o T DECETE 11 TME [T change L] Addition
NAME 32 NAME
STREET ADDRESS | | 33 STREEY ADDRESS
CITY-5T-2P 34, CITY-§T- 2P
Mme ] DRLETE 41 TIMLE [Tchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p ] 44 CITY-ST-2IP
me I I B TG 2 S1T0E [ Change L] Additian
HAME 52 NAME A
STREET ADDRESS %3 STRAEET ADDRESS b
ITY-§1-2P 54 CITY-§T- 29
ME T3 DELETE B1UITLE [T Crange T additir
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADURESS
CTY-51- 2P £4 CITY-ST- 2P

he exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the inforr

owered b execute t'flsi

rSO’rI as required by Chapter 607, Florida Stawutes; and that my name appears

Framiclonai 4dic e  wrad R |



