FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # | 70405

1. Corparition Name

PALM PRODUCE VI, INC.

Principal Flace of Business

3434 MAIN HWY
328 GRANDON BLVD. #116
COCONUT GROVE FL 33133

Mailing Address
3434 MAIN HWY

COCONUT GROVE FL 33133
Us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90251 036 ***150.00

AU RRLAR

DO NOT WRITE IN THIS SPACE

Us 3. Date Icorporated or Qualifed
05/04/1990
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 650214981 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
7 p p 5. Certifcate of Status Desired [ $8.75 Additionat
22 ?;I Fee Requirad
City & Sitate City & State 6. Electicn Campaign Financing ~ — $5.00 11ay Be
EI 28 Trust Fund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 @ E‘ I;\ Personal Properly Tax, Yes INo
9. Name and Adcress of Curren'. Registered Agent 10. Name and Address of New Registered Agent
81| Name
LONG, BARRY AIE P.0. Bo:- Number is Not Acceptabl
2421 LAKE PANCOAST DR 8 treet Address (P.O. Boi: Number is Not Acceptable)
SUITE 6-C 33
MIAMI BEACH FL 33140
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050%' and 607.1508, Florida Statutes, the abov
office ur registered agent, or beth, in the State f Florida. Such change was authorized by the corpor.ation's board of directors. | herety accept the appointment as registered
agent. ] am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its legistered

Shgnatyra, typad or panted name of registered agern: and title f applicable. {NOTE: Registerad Agent signature req iired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE (3] ] DELETE 11TITLE [C)Change [ Addition
NAME LONG, BARRY 1.2 NAME
sreeTacore s, 2421 LAKE PANCOAST DR, #6C 13 STREET ADORESS
CITY-5T-2P MIAMI BEACH FL 33140 14 CITY-§T-2IP
e pve [T DELETE 21TIME [JChange  [[]Addition
NAME LICATA, STEPHEN 22NAE
sreevaporess| 3845 COCO GROVE AVE 23 STREETADDRESS
CITY-ST-ZiP COCONUT GROVE FL 33133 2.4 CITY-ST-ZIP
TILE ] DELETE 34 TILE [lChange  [] Addition
NAME 12 NAME
STREET ADDRE 55 33 STREET ADDRESS
CiTY-ST-2P 34, OTY-ST-ZP
TME {7 DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
me ) DELETE 5.1 TITLE IChangs  [) Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-5T- 7P 54 CITY-ST-2IP
TILE (] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 84 CTY-8T-ZIP _l

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicate'd on this annual report cr supplemental annual report is true and acc srate and that my signature shall have th: same legal effect as if made ur der oath; that 1 .am an
officer or director of the corpora ion or the recei er or trustee empowered to s:xecute this report as rec uired by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an adg

SIGNATURE: @

e85, with &1l other like empowered.

BaArRrRY Lon G

Bos5-¥YS5

0193778

OFFICEN OR DIRECTOR

Date

Y6 [5F
/ 7 Daytime Phone #__‘, :5, 7 J...

CR2E(034 (11/98)




