2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000035072 May 03,2001 8:00 am
- Ery e Secretary of State

LA PALMA ENVIOS & SERVICES. INC. 05-03.2001 91159 048 ***158 75
Principal Place of Business Mailing Address
4695 WEST FLAGLER STREET 463 WEST FLAGLER STREET
MIAMI FL 331341512 MIAMI FL 331341512

s o P GG

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

Applied For

City & State * City & State umber
M/M/ FL a 3 /a '%/ éj’N ﬁﬁf% Not Applicable
Zi“} 2 / 3 ﬁ/i Coumwé /g) Zip , Country 5. Certificate of Status Desired X ?g'.g?qlﬁ?:‘;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Radistered Agent
Name
DOMINGUEZ, ROBERTO T N yus B
ree re 0x i
4695 STREET vk 4 LY R, ,grr S57
N el Ay Q:L"‘%c’d/ea ¢—
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 Flondap
X < F"‘
& -
SIGNATURE 3 X
Signature, typad or printed name of registered agent and litie if applicabls. {NOTE: Ragistored Agent signature réquired when réinstating} M E.
T3
L~ 1 P
) o e . m
9. Ihls'ﬁ.orporallc’m is el;glbl:ja lol sa:tlst;lyéts Intangible an Fl:iiYN?v:nm 1::EE ISI"$; 5(;::0 00 10, Election Campaign Financing $5.00 May Be
axh |n_g rgqmremen and elecls to €0 sO. er * ee will be * Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D D) Delete TLE 27577 . O Change [) Adtion
NAME DOMINGUEZ, ROBERTO NAVE POLCERTD WA NEOE 5
stpcer appress | 4695 WEST FLAGLER STREET stestaoness | 446 F 7T WS LA G4 & A S
orv-st-2e | MIAMI FL 33134-1512 st | KA pIAL, e B T(F 74
TITE [ Delete TITE [ change [ Addition
NAME "N NAME
STREET ADDRESS STREET ADDRESS
CiiY-8T-ZiP CITY-ST-ZIP
TITLE O Delets TILE [] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-5T-7IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TILE [ Delete Fme [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-S1-21P
LE [ pelete TITLE [ change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this f\ll does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustef\empowgred to execute this report as required by Chapter 807, Florida Stamtes and mat My name appears in Block 11 or Block 12
changed, or an an atachment with anacddnes wtﬁiall other like empowered.
SIGNATURE: - ﬁﬂﬁfm ;Z/f//ﬂéﬂg’z ’?L// 0!
L SIGNATURE ANTRTYPE n‘:n ED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone # J

¥

.

CR2E034 (10/00}



