.

" 2006 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT™# P0O0000060266

1. Entity Name *
PALM INVESTMENTS INTERNATIONAL CORP.

06 MAR 20 PM L:55

.
Principal Place of Business Mailing Addrass D VR . s bl
b ] . . [T
1165 WEST 22ND STREET 1165 WEST 22ND STREET — - Frd il o , T "‘D'?:( O
HIALEAH, FL 33010 HIALEAH, FL 33010 Loy e . e 0 o
i e R e —
1900 Nyl &7 o1, [19do dwl. M QT
Suita, Apt. #, etc. Suite, Apt. #, eic. 2995006 REIN-P CR2E098 (11/05)
Bily & Slate ?'Iy & State 4. FEI Number Applied For
Hialeah@Garcleng, A [Hidlcah (Garens, 65-1110447 Not Appicabie
Zip Coun ’ Zip Count - ] $8.75 Additional
5. Certificate of Status Desired 0 . \ddiigna
Q3D & USr‘ A 30 A ng Foa Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M.L_RIVERO.& ASSC. ‘
1313 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Accepialle)
SUITE 201
CORAL GABLES, FL 33134
e - City Zip Code
e — B — "—:‘_z'.,.‘ FL I
8. The above nas—, . l;'_'.. N apuipose o changing iis registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
tha obligati. - - - - t
SIGNATURE —— =" =" e i ; 04%-3%/
Signature, iyped of printed nama of rag\slarsa'age'nt and mlellapphcame/ (NOTE: Regl Agent for ,/ gul when 1] 7 DATE -
In accordance with s. 607.193{2)(b), F.S., the
FILE NOWN! FEE IS $300.00 corporation did not recaive the prior notice.
10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
™ P 1 Detete e 2 Pcrngs [ agaton
NAME OTERO, CAMILO NAE OTE120, CAMILD
STHEET ADORESS | 1165 WEST 22ND STREET sireeronmess (1 2O N WL 877 QO
CITY -St-2p HIALEAH, FL 33010 £y -§7- 1P H IAL EAH OAR DEM S, o 5 Patd) [A
TiLe VP KDelele TMLE Ochange ] Addition
NAME FRANK, SEIGLIE NAME
STREET ADDRESS | 9787 NW 29 ST. STREET ADORESS 1000/A0=s01<21
CnY-si-2P | MIAMI, FL 33172 ey -si- B4A18/06--01038--002  #%300. 00
e 3 oelete TME Ochange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY -S1- 2P . CIFY -ST- 2P
THLE " oelete MLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY -SI-21p
ILE 3 Deiste TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY -ST-2iP
T 7 petete TLE Ochange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-ZIP
12. ) hereby ceriify that the informatie elalll i ! AR Uiy Acr the exemplions comained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this repon gra 8 o : dle apdabat my signature shall have the same legal effect as il made under oath; that | am an oificer or director
¢ A .

; i o) v ol T Bport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on aprattagh lF ey G S bt - -

2 -—22~0 6

Date Dayime Phone #

Cprnilo (C. OTero, pres .




