2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M51845

i. Entity Name

PALMETTO HOLDING CORP.

rrnGipal Place of Busingss
. SW BE6TH STREET
- MIAN FL 33143

Mailing Address

5870 SW 86TH STREET
S. MIAMI FL 33143-8226
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90102 007 ***150.00

519494

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e 59—2828994 Not Applicatle
Zip Couniry Zip Country " . $8.75 additional
St 1 ]
; 5. Certificate of Status Desired d Fee Requised
6. Name and Address of Current Registered Agent _- 7. Name and Address of New Registered Agent
- - —_ Name i -
PRAHL, JOHN T. Street Address (F.0. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD.
SUITE 1155
CORAL GABLES FL 33134 o TR

SHDNATUIRE

Signature, typed or printed name of registered agent and ttie f applicable.

[NOTE: Aegistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects 1o do so.

FILE NOW!!LEEE IS $150.00 .. .

10. Election Campaign Financing

$5.00 May Be

Afier MAYi1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Fayable to Department of State
ii. OFFICERS ANDDIRECTORS [ 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Delete TILE [ Change [ Addition 8_
- PRAHL, JOHN T. NAME e
weeee s | ogh1 PONCE DE LEON BLVD. #1155 STREET ADDRESS 2
s1-2Ip COHAL GABLES FL 33134 CITY-ST-21P o E
T D 2 Delete TIME [ Change [ Addition | G
- WINIFRED, PRAHL D NAME
s 421 SOLZEDO ST STREET ADDRESS
§T-2P ) CORALGABLES FL 33146 CITY-ST-7ZIP
itk ST O celete TITLE J Change [ Addition
PRAHL, H. WILLIAM i NAME
L-§- 58708“[ 86TH STREEr - - T e STREET ADORESS
S. MIAMI FL 33143 ery-stT-z#
MiLE ] Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
I CITY-ST-ZIP
- [ Delete TITLE D change [T Additicn
NAME
NPT AR STREET ADDRESS
sr-ap CiTY-57-2IP
- O oeete me () Change (T Additon
B NAME
5 BInRRRG STREET ADDRESS
sT-7Ip CITY-5T-2P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachrglnt with an adg#ess, with al] other like empowered.
SIGNATURE: [ b T Fab | 3/;:_7/ @ 3p5 443-78%0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




