2001 UNIFORM BUSINESS REPOR\F{UBR) FILED

.DOCUMENT # P00000007899

1. Entity Name

PALOMBINI ENTERPRISES INC.

Secretary of State

02-01-2001 90043 034 ***150.00

Principal Place of Business Mailing Address
8230 NW. 201 TERRACE 8230 NW. 201 TERRACE
HIALEAH FL 33015 HIALEAH FL 33015 NMUUABawr

|

A

|

il

5

2, Principal Place of Business 3. Mailing Address “lmm m m
Lo B /776 &
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State _ City & State / i /__, ‘ 4. FEI Number, Applied For
. 3 / 7/ C'Jd/'/ FZ . g%:ong 78 Not Applicable
Zip Country leagcao /5"” CounlfY’ 5 Certificate of Status Desired O Eeee :?qfe‘g"mal
- 8. Name and Address of Current Reglstered Agent 7. Nama and Adurus nr New no_g_lstern_d Agent
Namas ) _ - -
Y unnm — . — - - - ‘
‘8';30 ,:‘l;,u;o’; TERRACE Slreet Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33015

Cily FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen, or both, In the State of Florida.

SIGNATURE
Signaturs, lyp& Or printed nama of régisierad agent and lith it applicabhe. {NOTE: Regisiarad Agent sigraturs requirad whan reinstating) DATE
9. This corporation is eligible to salisfy its Iniangible . FILE NOW 1! FEE IS $150.00 10. Election Campaign Financing _ $5.00 May e
- = Tax £ling requirement and elests 10 duw 30753 —ses =2 Atildr BAY 1, Z007-Few will e $550.00 -~ |~y o re g e e T T 07 Added 1o Fe!;s -
(See criterla on back) . (| Make Check Payabls to Department of State _ -
1. OFFICERS AND DIRECTORS B KT2 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O oelste me D Chnge  CJ Addilon
RAME PALOMING, RENE NAME
STREET ADDRESS | 8230 N.W. 201 TERRACE : STREET ADDRESS -
CrTY-SI-2p HIALEAH FL 33015 CITY-51-2ip
THLE S [ Defete TIME O Change ] Addition
NAME FAJARDO, RAMIRO NAME -
-STReeT AnoRess | 8230 NW..201 TERRACE _ | o ] SRETAOAESS
cy-st-np HIALEAH FL 33015 : - - © ory-§7-2ZP - m—— to- . —vie mat . e eeme. .
TImEe [ Deleta TNE [Jchange [ Addition
NWE . MAME
STREET ADDRESS STREET AUDRESS
trv-sTze a e e - . . CTY-SI-zP . . . ) B
TRE [J Delete Tne O change [ Addition
NAME NAME
STAEET ADORESS . . STREET ADDRESS
CITY-ST-2P : . : CTY-ST-2P
THLE ) : 3 pelets me - [ change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TME . [ Detete WTLE (JChange [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
orv-gt-ze T - = N oovstae e

13. | heraby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119 07,1 )(), Fiorida Statutes, | further certify that the information
indicated on this rapart or supplemenial repont is true and accurate and hal my signature shall have the same legal effect as if made under cath; that | am an otficer or director
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation of the recelvar or tiu
SS, ywlh all other lika empowered

changed or on an altachment with an

SIGNATURE:

SIONATURE AND "PEW WAME QF SIGMING OFFICER OR DIRECTOR Date Daytima Prens &

«‘
i

CR2E034 (10/00)

May 03, 2001 8:00 am

i



