FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # L47374 Secretary of State
1. Entity Name 01-21-2003 90186 043 ***150.00
PALMER PLAZA INC.
Principal Place of Business Mailing Address
1116 PALM AVE P O BOX 450853 yuuuwzwe
HIALEAH FL 33010 MIAMI FL 33245
: ; MAEARARERRERATER NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & Stale 4. FEi Number Applied For
65—0184377 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §8'75 Al\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
: - _— - L . Name _ e L . B [N
PEREZ, GUADALUPE Street Address {P.O. Box Number is Not Acceptable) [N
250 BIRD ROAD =
STE 200
MIAM! FL 33146 - City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and agcept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) N .
2, N 9. Election Campaign Financing $5.00 may B
Tx . y Be
1 “After May 1, 2003 FE_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o oelete TILE Mange ([ Addition
HAME PEREZ, GUADALUPE NAME Perez eroodalopl. N
STREET ADDRESS | 9220 SW 56 TER seeraooss | RS0 ERed Rood ) Hule 2Zo0 :
onv-s-2p | MIAMI FL av-s-r Qoo wabe s, FL D14 lp
TITLE O pelete TITLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palste TILE [ Change [ Addition
© NAME = - e NAME - e -
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-21P ’
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP - TN CITY-ST-2IP

, . Yjfhithis fitirjg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental re, is true artd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grhpoweregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment lith an ad gfegs, Wlth aff other like empowered.,

NOUIERD . (= 1-0 (85)285 728

SIGNATURE D b’ﬂ‘hﬂfﬁTEn MAM(/ ymne OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

AV ZS5ZteE0 |

CR2E034 (10/02}



