2001 UNIFORI!;:II BUSINESS REPORT (UBR) FILED

| DOCUMENT # PO0000097848 MSay OZ, 2001f gi_og am
1. Entity Name f | ccretary o alc

JESUS PALACIO’ M'D" P-[‘A- Yo 05-07-2001 90015 047 ***150.00
Pringipal Place of Business ' Mailing Address
584 SLIPPERY ROCK ROAD " 584 SUPPERY ROCK ROAD

- w w o wr @

WESTON FL 33327 WESTON FL 33327

——— Y

I

2. Principail Place of Business 3. iling Addrass - H"“"’ “' |l”
1301 S5.MAin St CPOX Y35
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State : City & State 4. FEI Number Applied For
Prelle Glade ) E . | Fo0ih ay, Fla . 051050589 e
Z% 7 ounry Zp ~ 7| pcountry 5. Certificate of Status Desired a $8'75 A_dditional
a q 50 ﬁlm be Ugﬁ 53 qqa Bim W‘, ()55 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== ""PALACIO;JESUS - LT T T e e - - ,
584 SUPPERY ROAD ROAD Street Address (P.C. Box Number is Not Acceptable)
WESTON FL 33327
City FL Zio Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g ) Sz3/0/

8. The above na

SIGNATURE

Signa]ure. typad or p(inteJ name of ragistered agent and titla if appiicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE N
9. Thlsfﬁprporallc?n iss ell[gmlg tc‘) salisfy its Intangible FiLE NC)WL]1 FEE IS $150.00 . 10. Election Campaign Firancing $5.00 way B0
Tax fi |n.g requirement an slects o do s0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) . O . Make Check Payable to Department of State N
Jd
. OFFICERS AND DIRECTORS 3 BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE D 0 Detete THTLE O cChange [ Acdition
NAME PALACIO, JESUS NAME .
sTReET ADDRESS | B84 SLIPPERY ROCK ROAD STREET ADDRESS
" ClTY-8T-2P WESTON FL 33327 CITY-5T-2P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P ] - . _J.ciy.st-zp _ - - T T
TINLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
g [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IF
e ' 03 Detere TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ClTY-ST-2IF . CITY-S7-2IP

13. ¥ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 corporation or thy eiver or frustee e| Wcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attaghnfend with an a iyal) g eryl&e ereg
2200/
(4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phona #

0272415

CR2E034 {10/00)



