2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L70405

1. Entity Name

PALM PRODUCE VI, INC.

Principal Place of Business

Mailing Address

3434 MAIN HWY 3434 MAIN HWY.

228 GRANDON BLVD, #116 COCONUT GROVE FL 331335916
COCONUT GROVE fFL 33133 us

us

2. frripeioal Pfacg of Busingss
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Suite, Apl. #, etc.

" Suite, Apt. #, etc.
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5. Certificate of Status Cesired O Fee Required

6. Ndme and Address of Curreni Registered Agent " R

7. Name and Address of New Repgistered Agent

LONG, BARRY
2421 LAKE PANCOAST DR
SUITE 6-C

MIAMI BEACH FL 33140
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Iﬁe State of Florida.

FL

X937

CR2E034 {9/99}

SIGNATURE
Signature, typed or printad name of registered agsnt and tle it applicable. (NOTE: Registerad Agent signatura requited when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEES » ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE DFP J Change [ Addition
NAME LONG, BARRY NAME
sTREET ADDRESS | 2421 LAKE PANCOAST DR, #6-C STREET ADDRESS % %ﬂw %
or-s-2F | MIAMI BEACH FL 33140 orv-stze LI ] 44/
TiTLE Dvp O oelete e ! ! Ol Change [ Addition
HAME LICATA, STEPHEN NAME
STREET ADDRESS | 3845 COCO GROVE AVE STREET ADDRESS
chvy-S1-2P COCONUT GROVE FL 33133 GiTy-§T1-2IP
TITLE . e e am = - . =[D).Delete = ~-- J-TITLE. R _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2IP
TILE - [ Dalete TITLE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP ' - CITY-ST-2IP
TILE . [ Delete mE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TiTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this flling does not qualify fgr the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o

indicated on this repert or supplemental report is true and accurate apd
of the corporation or the receiverurustee empowered to execute
changed, or on an attachmen}, wilan acdress, with alt other like g

SIGNATURE: _£——=<A
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Daytime Phona #




