FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # M51845 Secretary of State
1. Entity Name : 01-16-2003 90117 041 ***150.00
PALMETTO HOLDING CORP.
Principal Place of Business Maziling Address )
5870 SW 86TH STREET 5870 SW BETH STREET
S, MIAMI FL, 33143 S. MIAMI FL 33143 90003310
- : (KRR AR
2. Principal Place of Business 3. Mailing Address
suite. Apt. #, etc. Stite, Apt. #, stc. O CHECK HERE IF MAKING CHANGES
City & Stata City&State wpmeeee == - l-4& FELNumber-pa-a I e Anplied For
. 59-2828994 Nolt Applicable
Zlp Country Zp Couniry 5, Gertificate of Status Desired O gt?e.gesq lﬂ:gciﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAHL' JOHNT. - Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD. B
SUITE 1155 '
CORAL GABLES FL 33134 Cry FIL | 2 Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
_ e Signature, typed cr printad name of registered agent and title if applicable. ({NOTE: Registerad Agent signatura raquired when reinstating} DATE
TR * FILE'NOWNIFEEIS $15000° 77 ¢ T T 0 ST T i S Ereéiioféan{ i E'Fi_:a;c_i? S
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cfntrigbut‘\on. ¢ [ fcjsd'chohgaeisB y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ change [ Addition
NAME PRAHL, JOHN T. NAME
street anoress | 2801 PONCE DE LEON BLVD. #1155 STREET ADDRESS
omv-st-zr |CORAL GABLES FL 33134 CITY-5T-21P
THLE D ﬁDelele TITLE [ change [ Addition
NAME WINIFRED, PRAHL D NAME .
STREET ADDRESS | 3821 EL PRODO BLVD STREET ADDRESS
CITY-§T-21P COCONUT GROVE FL 33133 CITY-ST-2P
THLE ST gDelele MLE ST D rf ﬁf}nange [ Addition
wse  PRAHL, H. WILLAM I e Dok} HWitl o T |
sTREET aDDRess (5870 SW 86TH STREET STREET ADDRESS | gy S0/ 04 th T
cmy-st-ze |G, MIAMI FL 33143 _ CITyY-ST-2P S Miony Fi- 32/ 7‘}
e [ Delste TILE T [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-$T-2P R
TITLE O peteste TLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ; : CiTY-ST-2P

12. | 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 cath; that | am an officer cr director

of the corporation or tha receiver or truslee empowerpd to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther li powered

changed, or on an attachment wityf an address, with .
) ~
siGNATURE: __ SANTTSCHASQUIRES Jo nt Ji9)es  zac 443939

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayurna Phone #

CR2E034 (10/02)



