2002 UNIFORM BUSINESS REPORT (UBR) Feb ()SF%I(T(];ZZDS-OO am

DOCUMENT #
1~ Enity Narme PO0000017162 Secretary of State
PALMYRA FLORIDA, INC. - 02-05-2002 90055 014 ***150.00
Principal Place of Business Mailing Address
C/0 LOUIS C. MOYA C/O LOUIS 0. MOYA BU Ulrbor
201 S. BISCAYNE BLVD.. STE. 1280 20t S, BISCAYNE BLVD.. STE. 1280
B B IR
2. Principal Place of Business 3. Mailing Address ,II I" “II ”| “l ‘
Suita, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65.101 1770 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired O $8 75 Additional
oo . i I O _Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
MAHT!N’ PEDRO A ESQ Street Address (P.O. Box Number is Not Acceplable)
C/0 GREENBERG TRAURIG, P.A.
1221 BRICKELL AVE.
MIAM! FL 33131 City FL [ Zpcose

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

) PR
2 T

;o

SIGNATURE :
. Signaturs, typsd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinsfating) : LT -D(AT__E:'.’:"’""‘- s
. 9 Thls corporanon is eligible to satisfy Its Intangible FILE NOW!! FEE ;S $150 00 10. Elocti o ‘
. Election Campaign Financing $5.00 may Be
" Tax ﬁlmg requiirerient and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Sontribution. 0 Added to Feas
(See criteria on back) v Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME RAMIREZ, DONALD S NAME
sTReeT anoress | 9834 COSTA DEL SOL BLVD. STREET ADDRESS '
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
TITLE VP B Delete TILE [ Change [ Addition
NAME RAMIREZ, HUBERTO N RAME
STREET ADDRESS | 9834 COSTA DEL SOL BLVD. STREET ADDRESS
CITY-§7-2IP MIAMI FL 33178 ‘ CITY-ST-2IP
LTME o S e e e —e ] Delele B8 1 1 SRS NN — - - Changs——[=] -Addition -
NAME RAMIREZ, HENRY F NAME
STREET ADDRESS | 9834 COSTA DEL SOL BLVD. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 CITY-5T-21P
TITLE TR [ Dalste LE [[]Change [ Addition
NAME RAMIREZ, JUAN B NAME
streer aporess | 9834 COSTA DEL SOL BLVD. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33178 CHTY-S7-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mformatmn supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on t oo sOpplgmental report is true and accurate and that my signature shall have the same legal eHlect as if made under oath; that | am an officer or director
of the corperition or 1he receluer R’ lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, dooana 3 Twith all other like empowered.

s

SIGNATURE: S s = '*«'jouﬂlb Komine 2 1 liajor (J’»ﬂ 13- 7684
SIGNATURE AND TYPED OR PHINW OFFICER OR DIHECTOT! qu ‘ ID e“ T . Data Daytime Phone #

—

r == n2n

A of

CR2E034 (9/01)



