2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?800 am

DOCUMENT #  PO1000036709 ecretary of State

1. Entity Name

PALM VISTA DEVELOPERS INC. ’ 04-29-2002 90179 029 ***150.00
Principal Place of Business Mailing Address

11030 N. KENDALL DRIVE 11030 N. KENDALL DRNVE tuuouday
SUITE 100 SUITE 100 Yo

—— LT

2. Principal Place of Business

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

City & State City & State 4. FE) ber Applied For
( - /Iﬂ¢{9\ 0 Not Applicable
i t i " ™
Zp Country 2P Country 5. Certificate of Status Desred ~ []  $8+7D Additionat
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T T T T " Name ~ T T TR oo o ST -
FERANANDEZ-VALLE, MARIA ESQ. Street Address (P.O. Bax Number is Not Acceptable)
10570 N.W. 27 STREET UNIT 103
MIAMI FL 33172

City FL Zip Code

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 Flerida.

SIGNATURE
. Signature, typed or printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
%.9. This corporation is eligibie to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria an back) O Make Check Payable to Departmant of State

11", QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
NAME ROBLES, ALEJANDRO NAME
STReeT ADDRESS | 11030 N, KENDALL DRIVE SUITE 100 STREET ADDRESS
crv-st-ze | MIAMI FL 33176 CITY-5T-ZIP
TILE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-21P

1™ e T T T e e T CTFEE—paleem - - TILE i [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange [ Addition
HAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or | 8 8Mpow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W1bh2 (309)214597

SIGNATURE: L N A Datef

SIGNATURE AND TYPED Off PRINTED NAME OESIGNING OFFICER OR DIRECTOR .. ime Phone #
Ae Ta Do é.;é'(gs ﬁ%’ th.n"’ 2
T — ! BT |

2NN 17N -

AV

CR2E034 (9/01)




