2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000017162

1. Enjite.Name

PALMYRA FLORIDA, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90021 004 ***150.00

Principal Place of Business
C/O LOUIS 0. MOYA

201 §. BISCAYNE BLVD., STE. 1280
MIAMI FL 33131

Mailing Address

MIAME FL 33131

G/O LOUIS 0. MOYA
201 5. BISCAYNE BLVD.. STE. 1280

Loulngyy

2. Principal Place of Business 3. Mailing Address

AR A

L

Suite, Apt. #, elc. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Ls-10//77¢0 | Not Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desired ] $8.75 additional
: Fee Required
o _ . _6._Name and Address of Current Registered-Agent. . __ [ . _ 1. Name and Address of New Registered Agent__ _ . ___ - -
Name
MARTIN, PEDRO A ESQ
Street Address (P.Q. Box Number is Not Acceptable
C/0 GREENBERG TRAURIG, PA. ( pLable)
1221 BRICKELL AVE.
MIAMI FL 33131 : _
City FL Zip Code
B. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
- . i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntfbutlon‘ 9 O fg;gjoml\gz);:l &
(See criteria on back) O Make Check Payable to Department 6f State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ Dakete TILE P [ Changz  B] Addilion
NAME NAME Downaid S- Ramies ».
STREET ADRESS STREETADDRESS | © p 34 CoST# Det Saol Amnb -
CITY-81-2P CITY-ST-2IP Mgl F'Z . 33 7/ 73;
TITLE O Delete TITLE VP [J Change [ Addition
NAvE NAME HaBERTO A RAMIRE2
STREET ADDRESS SIREETADDRESS | @0 38F osTa bez S0l BIva.
CITY-§1-2P CITY-s1-2IP AIAML FL . 3_3/ 2
S ) S 5 ———[] Dot B-TTlE == == LT P [):Change =—[3d:Additien=
NAME NAME Henry F- Rarnirg2
STREET ADDRESS STREETADDRESS | @0 34y Zosra Des Sof Bxd -
CITY-ST-2IP CITY-ST-2IP AMiAral F& . 33/ 7cP
TMLE [ pelete TITLE TR, [ change [ Addition
NAME NAME Fwuas 8. Roamirc
STREET ADDRESS STREETADORESS | 9p 3 4f Cosra Des Sol Bitve -
CITY-§7-2IP I CITY-ST-2IP AMEAM] Fz_ . 2 3/ 7 E
TITLE [ pelets TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TITLE 1 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP

13. | hereby certify that the infgrma

indicated on this rege

changed, or on fin attachrment with anAdd

SIGNATURE:

ian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Br supplememgl repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop#sr the receiver or trujlee empowerec! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DDMMR gz _Jf1lof(3)He3-Fco %

ressy with all other like ermpowered.

MNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR DIRECTOR

PRESIDENT

7

Date Daytime Phone #

|

L ——

CR2E034 {10/00)



