PROFIT
CORPORATION
ANNUAL REPORT

PALMERO ENTERPRISES INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Secretary of State

C/O HECTCR M.
T4T5 NW 144 ST
MIAM) FL 33014

Principat Place of Business

AR

o }ﬂall-flg Address

Cf0 HECTOR M. PALMERG
7475 NW 144 ST
MIAM) FL 33014-2501

PALMERO

3. Date Incorporated or Qualified

01/16/1987

3. Date of Last Report

08/09/1996

| 11, Pursaani o

SIGNATURL

51

office o registeied ag
agert L am lamilar with, and acce;? the obhgatons o, Sechon 807 0506, Florida Statules.

2. Princpal Fiace of B da iiiirg Address 4, FEI Number Applied For
] es] 59-2757585 Not Applicable
Suite, Apt #, o Sute, Apl #. elc. iti
U ‘ oy SRR &. Certificate of Status Desirad O $B'75 Adc!ntlonal
E 27] Fee Required
City & State: | Ciy&Stae 6. Elaction Campaign Financing $5.00 May Be
El___ - g_g_l o Trust Fund Contribution Added to Fees
7ip _Country | Zip Cauntry 8. This corporation has liabilny\qu?tangible tax under 5. 189 032,
2—‘1]___“.‘.,,,,. 25] o 29] 7 ;] Flonda Statutes vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PALMERQ, HECTOR M. 81| Name
7475 NW 144 5T 82( Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014
83
84| City FL 85| Zip Code

g

o GO7 0502 and 607 1508, Florda Slatules, the above named corporalion submits this stalement lor the purpase ol changing fs registered
it o bothin the State of Flonda. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

the: [)I(;V 5

g et e e 1 gt iy

R Y R B TS TS (MG Registenza Agont signature required when rainstaling) DATE

appears in

& an oflicer or cirecion of ine
1

SIGNATURE:

12 FRS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D o T {JoeceTe <A TIILE [ change L) Addition
NeME PALMERO, HECTOR M. + 2 NAME
crrrt anmess | 1479 NW 144 ST 13 STREET ADDRESS
CTY-57- Fﬂ,,,,,,,,,,!‘,w. FL ! 14 CITY- ST-2IP
T T [T orcete 21 TITLE I Change L] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
Llr-S1-2p - 2 4CIY-5T-2IP

T | F1MLE [J Change” [ Addition
NAME 32 NAME
STREET ADDRTSS 33 STREET ADDRESS

| Elv-st-2f o} oo —— . 34 CITY-5T-2IP
TITLE [Josiene a3 M1E T Change L] Acdilion
NEME 4 2 NAME
SIREED ADLRE S 43 STREET ADDRESS
Lly-51- 0 44ITY-5T-2IP
we | [ oiLeTe S1TITLE U change L] andiion
RAME 52 NAMF
STREED ADDRZSS 53 STREET ACORESS
crestaw | i 54CI1Y- 5T 7P
L [T DeLeTE B1TME [ cnange [T Acdition
NAMY: 2 NAME
STREED &DiRESS & 1 STREET ADDRESS
Y-S aF o 640IT7-ST-21P
14. | do hereby cerlily that the wlormiaton supphed with this ilag does not aualfy for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the

misrmiation indicated o this @ nual report or supplercnig™epoual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

rporation or the rece v it o\rustec empowerad to execute this repart as required by Chapter 607, Florida Statutes; and tnat my name

(‘.'IHTIE]UC‘, ar on an atisichmgnt win an addressa
( : r ;
= -

Block 12 o B0

IR )’/(0/7“-7 S

SIGATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Cad
NI AR

Jan 21 1997 8:00am

CR2E034 (9/96)



