2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L13697 Apr 18,2002 8:00 am

1. Enty Name ecretary of State
BAY PALM ENTERPRISES, INC. 04-18-2002 90390 018 ***158.75
Principal Place of Business Mailing Address

7261 SW. 13 STREET 7261 SW. 131 STREET

MIAMI FL 39156 MIAMI FL 33156

WA AR AR IERA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0148894 Not Applicable
Zip Country Zip COUNFV . . » $s_75 Additional
- e e . . S o 8. Cerificale of Status Desired ‘E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_PAPPALARDO’ X ONY Street Address (P.O. Box Number is Not Acceptable)
7261 S.W. 131" STREET
MIAMI FL 33156
City FL Zip Code

8. T_ﬂe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped ar printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
B Toting easeman g socs adata s | AorMay 1, 2002 Feowilba $ssbog | > EECin Camoain Francng - $5.00 vy 6o
2 : - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V1D O Delete TITLE [ Change  [J Additicn
NAME PAPPALARDO, ANTHONY NAME
streeT aooness | 7261 S.W. 131 STREET STREET ADDRESS
cv-st-ze | MIAMI FL CITY-ST-21P
TITLE PSD [ Delete TITLE O Change [ Addition
NAME . PAPPALARDO, PATRICIA D. NAME
sTreeT aporess | 7261 S.W. 131 STREET STREET ADGRESS
CITY-ST-2P MIAMI FL A cnv-s-ze
TITLE C T T T s P T aee - e T T T T T o ’ Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-7P
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P
TILE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug 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 carpoeralion or the receiver or trustee emppeferdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 11 or Block 12 if
changed, or on an attachment with an addres All otger like gmpowered

SIGNATURE: (Z2 LIV [ pria % gdﬁif#om /?HDMLAECJD %g// 00235 A5~ TD74

ED MAME OF SIGNING OFFICER OR DIFIECTOR Daytime Phone #

WITTIVLY

favd

CR2EQ34 (9/01)



