2000 UNIFORM BUSINESS REPORT (UBR) B

1. Entity Name
y Mar 14, 2000 8:00 am
PALMETTO LAKES INDUSTRIAL PARK ASSOCIATION, INC. Secretary of State
03-14-2000 90045 037 ****g] .25
Principal Place of Business Mailing Address
16095 NW. 57TH AVENUE 16095 NW. 57TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014-6705
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592734591 Not Applicable
Zip Counlry Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~
Street Address (P.O, Box Number is Not Acceptable
KOBRIN, DAVID A. ( pracle)
8900 S.W. 107TH AVE.
SUITE 206 — —
HIALEAH FL 33014 ity FL | ZPC¢oce
3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Flerida.
SIGNATURE
Slgnaturs, typed or printex] name of registered agent and htle if applicable {NOTE. Registarad Agent signature raquirad when renstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Cantributian. O Added to Fees nepa“men‘ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D : O petete TMLE [ Chenge [ Addition | &
NAME BLENKER, DAVID NAME %
STREET ADDRESS | 16095 N.W. RED RD. STREET ADDRESS §
CITY-8T-2IP M|AM| LAKES FL CITY-ST-ZIP g
TMLE TD 1 Delete TMTLE M change  [[] Addition | O
NAVE GUSHWA, ROY E. NAME
STREET ACDRESS | 16357 N.W. 57TH AVENUE STREET ADDRESS
CHTY-ST-21P MIAMI FL CITY-S1-2IP
TITLE PD [ Delete TITLE Clchange 3 Addition
NAME LICHTEN, JOHN - NAME
STREET ADDRESS | 16095 N. W. 57TH AVENUE STREET ADDRESS
CIY-ST-2IP MIAMI FL CITY-ST-7IP
THLE D [ Dalete TITLE [J Change [ Addition
NAME BELL, RON . NAME
STREET ADDRESS | 16357 N.W. 57TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL GITY-ST-7IP
TIE (7 Delets TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereby certify that the information supplieg with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the pecBiyerr trusife empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attag ih an Address, with all other like empowered.
: %29 DA 3/{/
SIGNATURE: 1{1 97 4 ALLH N~ (4
ED NAME OF SIGNING OFFICER OR DIRECTOR / Do Daytime Phone #




