FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Srcrstary of State

19906 N ‘;ﬂ | DWISION OF COSPORATIONS
DOCUMENT # 65477 (6)

1. Corporation Name

PALEI DE GREIFF CORP.

FLOBIDA DEPARTMENT OF STATE
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Sadra B Mortham
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Principa’ Fiace of Bu=mess. Muiirg) Acddioss

155 OCEAN LANE DR. #0806 155 OCEAN LANE DR. #9808
KEY BISCAYNE FL 3349 KEY BISCAYNE FL 33143

3. Date Incorporated or Qualilied Fis Date of L ast Report

04/09/1990 03/13/1995

2. Principal Place of Business 2a Mail m-; Address . FEI Number Appliod For

1] 12t Crandon 'Ea\\ld J2s] 12\ Cmnd,on B\od .| ... 650211958 Mot 3
Suite, Apt 4, el Sl Api #, el Certificate of Status Desired O SB 75 Addmonal

EI ':F_}O“- o 27[ '\r :Toq' - 5 T Fee Required

Fl

City & Stateg O Iy & State 6. Elaction Campaign Financing $5.00 M
~ { . ay Be
E@}'\ _ 2?1 eg,{ % lmqne "" L _Trust Fund Genlnbution 0l Added ta Fees
Zip ) Zip Gountry 8. Thus corporation has lability for 1tang\blo tax under s 199.032,
m 53 \ q,;‘, 3 qu SOJ U-) Flarida Statates O yes Mo
| s Hameand Address of Current Hengtered Agem 1 10. Name and Address of New Ragisterad Agent
81] Mame
UMANA, CLAUDIA 82| Strect Address (P.O. Boxt Number is Not Accertab &)
155 OCEAN LN DR
#8068 &3
KEY BISCAYNE FL 33149 sl FL T o

508 Floncia Stalulef the above nanicd (urpumtmw aubmils this staterment for the pur x0se of changing its registared office
gl v anthorsed by the corporation s Board of directors | hereby accept the appointrent as registered agent Fam
300, Fondda Statutes

11. Pursuant ldﬁ@?»roviswans of Sections BO7 0900 and 6
ar recestered agent, or ot in the State of Fionma S
famihar wit'y, ardd accept the obiligatinn: of, Soec e A7,

CR2EC34 (12/95)

SIGNATURE. - o
% ] e ToE K St LEnpiaby s e | e el fge Dot
12 o one - ciofs e T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Joeem KRS *D (X Change [ Addition
Neb: UMANA, CLAUDIA 10 NAME OMANA, CLAODIA .
STREET ADDRESS 155 OCEAN LANE DR #8086 1ISIHETADDRESS [ | | LR ARIDON BLUD | o9
CiTv-ST 2 KEY BISCAYNE FL s ey Biocayne, ‘F'L. B3149 .
TiTLE [] DEcETE 2L [ Change  [] Adduior
MNAME & HAME
STREET ADDRESS 2 ISIHEET AODRESS
CITY-SI-ZIP 24C\TT S\ Z'\r'
TITLE o S TR I [l Change [_] Addtien
MAME 3Z NaME
STREET ADDAESS 34 SIRECT ADDAESS
Y -ST-2P N o o o aorysioe | o
TIFE 4 1INLE [C] Change  [7] Adddion
NaME 47 NAME
STREET ADDRESS A3GTHEFT A0RES
GHY-§7- 7P N L . L o 44CITY-51 2P
THLF ) CELETE 5 1TI0LE [ Crange ] Addition
MNaME 52 MAME
STREET ACDRESS 5 1SIREET ADDRES::
CITY -§T- 2P e L _ e
THTeE [J GeLETE [] Change  [] Addithon
MAME 62 NEME ’
STREET ADDRESS 63 STREEET ADDRES:
CITy-SF-2P - . BATIY-51 2F

[PRtviIY |l(m., furished and coes not autalify for the exsmption stated o Sechon Tie. JI7(3)(k). Flonda Statutes. | fudher
repaarl Qr f,u| plcenenta2t annaAal report s true and acou-ale and that niy signature shall have tho same legal effect as f made under
w0 the renedaon O lrastes ermpoered 1o edaecole s report as required by Chapter 607, Flivida Statutes: and that my name
appears in Block 17 or Black 13 1 changed, on o an altachmentesith an add-ess

14, | do hereby certity that tne informatonr él[{u;"m%
certify that the in onnation indhcated on tivs anr
oatn; that | am an officer or drector of tie corprre

SIGNATURE: . QLWNAME orsmm:_n&mn UP‘-% 2 5) q£) 5% 365 QB‘H
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