FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

IfRF7Z0 W

12. | hereby certify that the.: pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rgpGrt or supplemendal report 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 corpgrationfor the receiver or tndsteg egipoweed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on akattachment with s aght s)kéan . owered,

SIGNATURE REQWNRED Daunfp Kuieer 2403 (3orl vvo-vo3s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRE: R /;;CES Data Caytima Phane #

SIGNATURE: /

e

DOCUMENT #  P0O0000017162 T Secretary of State
1. Entity Name ; 02-07-2003 90073 004 ***150.00
PALMYRA FLORIDA, INC.
Principal Place of Business Mailing Address
C/O LOUIS 0. MOYA - C/O LOUIS Q. MOYA o
261 S. BISCAYNE BLVD.. STE. 1280 201 S. BISCAYNE BLVD.. STE. 1280
B IR AT
2. Principal Piace of Business 3. Mailing Address
Sso Bi/rMere Y32 3530 B//tHece Wiy
Suite, Apt. #, etc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
£ rlo * [lro
City & State City & State 4, FEl Number _ Applied For
C oAl GAS/ES Z . CotHl Grs/es F~ . 85-1011770 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
33/3Y WS4 33,3 y . SA‘ N 5. Certificate of Status Desired 4 Foe Required
e 6._Name and Addresa.of. Current Registered Agent_.—_.— ... - . -—x——T..Name and. Address.of.Naw.Regisjered Agent _ N R
Name
MARTIN, PEDRO A ESQ Streel Address (P.O. Box Number is Not Acceptable)
C/O GREENBERG TRAURIG, P.A.
1221 BRICKELL AVE.
MIAMI FL 33131 City FL | @rCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ’ . - .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payatle to Florida Department of State frustFund Gontribution. = Added o Fees
1¢. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
THLE P O Delete TLE (o B Change () Addtion | &
NAME RAMIREZ, DONALD S NAME Romire 2, DouAald §. =5
street aporess | 9834 COSTA DEL SOL BLVD. STREETADDRESS | €0 ¢ Coeas ity & /00 %
CIY-ST-7P MIAMI FL 33178 CITY-ST-ZIP Col Al GAL/Es ﬂ_ . 23/3 V Q
HILE S O Deiete TITLE £ ﬁa Change [ Additicn 6 1
NAME RAMIREZ, HENRY F NAME RAmIRG2 |, Hewry F-
sTReET ADDRESS | 9834 COSTA DEL SOL BLVD. STREETADDRESS | o= ) ¢ @ A %). o SO,
CIrY-ST-ZIP MIAMI FL 33178 Gimy-sT-21P Colpt Cplfes F2- 3373y
TITLE TR [ Detete e 174 BLhange [ Addition
S| RAMIREZ.-JUAN-B = : -MME——— R R 2 A — BT
STREET ADDRESS | G834 COSTA DEL SOL BLVD. SREETADORESS | o ) ¢ ol AL Wity # ol
CITY-ST-2IP M]AM] F|_ 33178 CITY-S8T-2ZIP COMI- 6‘,’41;/&—_5 F-'L . 3 3 /_3 y
TITLE ] Delete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
THLE [ pelete TITLE ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP




