Er

o
2002 UNIFORM BUSINESS REPORT{UBR)
DOCUMENT # ~ PO1000041743

1. Enlity Nanfe
1.S.C. PALM BEACH CORP.

2/18

Mailing Address

132t WEST 428D STREET
HIALEAH FL 33012

Principal Place of Business

1321 WEST 42ND STREET
HIALEAH FL 33012

2. Principal Place of Busingss ;!_
52 10t 42 54

Suite, Apt. #, elc.

3. Mailing Address

1A (W,

Suite, Apt. #, etc.

4 st

FILED
Jun 03, 2002 8:00 am
Secretary of State

02-13-2002 90016 013 ***150.00

UVULUUID

DO NOT WRITE IN THIS SPACE

ose of changing its registerad oflice or registered agent, or both, in the State of Florida.

City & Slate City & State . 4. FEI Numbgpr, Applied For
L.A i £a l/l Fl\ ’ Hu Alea\n F‘L,. éES“fO?gq ?O Not Applicable
5012 | SA0E | 3b0100 [0 g | orrertsmaiee 0 BT e
8. Name and Address of Current Registered Agent ] 7. Name and Adiress of Now Registered Agent ‘
s _ e U L., . Ao eSS A eSeTT T T
W SlreegIAddress‘in% B:i.NuriF\E_elr:;}nA,Accepm Ia‘) S'JJ?_ IS? S
MARE-FE=3ITIT
Y, , o Dlhust, o FLI %50

{//7/0?,

{NOTE: Registered Agent signature required when reinsating)

paTefl

FILE NOW!!! FEE IS $150.00 ~—

9. This corporation is ahgible
Afler May 1, 2002 Fee wiil be $550.00

to salshjts Intangible
Tax filing requirernent and elects to do S

10, Election Campaign Financing
TFrust Fund Contribution.

$5.00 May 8s
Added to Feas

(See criteria on back) (] Make Check Payable to Départment of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
e D 0O pelets FME Ochange  [Jasciton | 5 [
NAME CALIXTO, LUIS NAME 8 I
sTRzeT Aporess | 1321 WEST 42ND STREET - STREET ADCRESS §
orv-st-2p | HIALEAH FL 33012 CITY-S1-2P o !
mE 0O Detete e Olcerge [ Addiion | S [
NAME ‘ NAKE :
STREET ADD STREET ADDRESS
o omy-sT-ar L MIALESATIEL _an, _ CITY-5T-21P
Tng D ) ' O Delete TmE D change [ Adition
NAME CALIXTO, FRANCISCO NAME o
j_}ETﬂqE‘F J_m' WEST_‘ENDSTBEEt TR TR T R e T e T =$I_HEET !DUFSSS bt s T om e e - g -
CITY=5T-21P HIALEAH FL 33012 . CHTY-ST-21P
TITLE O Deletz TITLE O Crange  [J Addition '
NAME HAME
STREET ADDRESS STREET ADDRESS :
cy-s1-7 CITY-57-2P ‘ :
i
TITLE 1 Delete TME O crange [ Addition |
NAME NAME . H
STREET ADORESS SIFEET ADDRESS :
CITY-ST-2P CITY-31-2IP H
TITLE O Delete HTLE O Grange [ Additions :
NAME NAME ;
STREET ADDRESS STREET ADDRESS. !
CiTY-51-2 on-stge | ’
13. 1 hereby cartify that the information supplied with this flling doas not qualify lor the exemption stated in Section 119.07?3)(:‘). Florida Statutes. 1 further certify that the information -
indicated on this report of supplemental repert is true and accurate and thal my signaturg shall have the same lagal effecl as if made under oalh; that | am an officer or diractor —_
of the corporation or 1he recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachiment with an address, with afl other like empowered.
[ 13

SIGNATUR —@AlgiiR =)

eI

256229623 2

= o
D NANIE GF SHINING O ARECTOR

Drrytime Phone #




