2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Mb1845 - Feb 12, 2001 8:00 am

1. Entity Name .
PALMETTO HOLDING CORP. Secretary of State
02-12-2001 90010 012 ***150.00

Principal Piace of Business Mailing Address
5870 SW 66TH STREET 5870 SW B6TH STREET
8. MIAMI FL 33143 S. MIAMI FL 33143
us us
Suite, Apt. #, elc. Suile, ApL. #, &tc. - DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 59-2828994 Applied For

Not Applicable

Zip Country Zip COUjlry 8. Cerliicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
e e B o e o g e oG n e L T S I N L L e’ - e e ==t = T
L, JOFIN T. Street Address (P.0. Box Number is Not Acceptabl
Q. S
2801 PONCE DE LEON BLVD. reg ress ( ox Number I ol ACceptal e}
SUITE 1155 '
CORAL GABLES FL 33134 :
’ ’ 1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name ol registered agsnt and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
. . . Y . . ¥ ' :
9. $h|sf<_:|_orporanqn is e“tglblg 1? saltistfy(;ts Intangible FILE NOW!!! FEE iS“$1 50.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 1 Delete TITLE [ Change [ Acdition
NAME PRAHL, JOHN T. NAME
sTreeT ooness | 2801 PONCE DE LEON BLVD. #1155 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TLE D O Delets TLE O change  [] Addltion
NAME WINIFRED, PRAHL D ) E 4 0 g/ NAME
STREET ADDRESS | $ERA=SORREDO-ST 3 ‘L / / ¥R srrier anoRESS N
on-siae | GORMGABEESFE8U6 Coconu ™ grone Y s

TILE ST [ Deiete A3/ /3 TTLE
wave - === PRAHL, H. WILLIAM:[ll- -=sass o A
streeT AooRess | 5870 SW 86TH STREET STREET ADDRESS
orv-st-ze | S. MIAMI FL 33143 CITY-ST-2IP

R T

. _ [dChange [ Addition_|

TITLE : [ oelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TMLE [ Detets THILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Detete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all QWEplike empgwergg.

SIGNATURE: ____ 0. [/ qed. £ _ 308 550

Daytime Phone #

CR2E034 (10/00)



