2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 14941 R ety of Gtate™

ok ok e ofe

PALMETTO LAKES INDUSTRIAL PARK ASSOCIATION, INC. 02-03-2002 90019 028 ***61.25
Principal Place of Business Mailing Address
16095 NW. 57TH AVENUE 1609 N.W. 57TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014

[]

2. Principal Place of Business 3. Mailing Address ‘ I I" } I m“ ||

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2734501 Not Applicabls
Zip Country i Country 5. Coertificate of Status Desired O ?8'75 Additional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

— —— o — R . ’ ——
B t .- ——— JE e it nn il o

Street Address (P.Q. Box Number is Not Acceptable)

KOBRIN, DAVID A.

8900 S.W. 107TH AVE.
SUITE 206

HIALEAH FL 33014 City FL | &P Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
N Slgnature, typed or printed name of ragistared agent and titls it applicable (NOTE: Registered Agent signatura raguirad when reinstating} DATE
2 : 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D Doeee TiiLE - [ change [ Addition
N BLENKER, DAVID ~ e
STREET ADDRESS 16095 NW. HED RD STREET ADDRESS
CiTY-57-2IP MM LAKES FL - - CITY-ST-2IP
TITLE 10 [ Délete TILE [ Change  [] Addition
N GUSHWA, ROY £. Have
STREET ADDRESS 1&57 Nw 57'".' AVENUE STREET ADDRESS
CITY-ST-2IP MM FL CITY-ST-Z2IP
me _ |PD. L O pelete . . ™ e et - o~ L] Change [ Addition
NAME LICHTEN, JOHN NAME
STREET ADDRESS 16095 N w 57TH AVENUE STREET ADDRESS
CiTY-57-21P M!AM' FL CITY-ST-2IP
TITLE D [ pelete TITLE [J Change  [J Addition
NAME BELL, RON NAME
STREET ADDRESS 1635? N‘w 57TH AVE STREET ADDRESS
CITY-ST-2IP MJAMI LAKES FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing 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 report is trye and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
of the carporation ar the pee®iyer or trustee empoyfered to 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 with an adgye Mith all other like empowered.
/ //M Hp-bpo-7/2
g r e

SIGNATURE: &%

H

CR2E037 (9/01)



