| |
FILED

&
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am |
UNIFORM BUSINESS REPORT (UBR) Secretary of State ¢
._ ecretary
DOCUMENT # P >
1. Entily Name P01 00004981 1 : 01-21-2003 90094 038 ***150.00 <
CAULEY PALISADE CORP.
Principal Place of Business Mailing Address
6111 SW 86ST E111 SW 88ST
MIAMI FL 33143 ’ MIAMI FL 33143
2. Principal Place of Busingss . R , 3. Mailing Address P . 41;[ H"”"l (“ "m “m"’“ "m "l”"m I‘I'I ll‘l”ll" “"‘ ”" ’"'
£707 & DIx/& HBoHWRD| 14707 S0up) 0 %6 bt way
Suite, Apt. #,etc. 0 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Svitt S04 Sy T 04
City & State ' ' City & State s 4. FE! Number _ Applied For
A, 4 gl Fwﬂo{ oA Mitam P”DR/J DA 65-1115516 Not Applicable
Zp ’;;a / 7 (9 Country Zip5 3/76 Country 5. Certificate of Status Desired N 'ise'gfq L,::Iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name
~|~—SMOLER, BRUCE J s — ‘“Sﬁe'ét’ku‘{f%ﬁ’(ﬂe?‘ﬁéﬁlerﬁ:i'e_r‘ts"Not?Accema"_—h Abte) = T
2621 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed nams of registerad agent and title if applicable, (NOTE: Registered Agent signatore raquired when reinslating) DATE
FILE NOWN! FEE IS $150.00 _ o ‘
Ater May 1, 2003 Foo wil bo$55000 G o $500 e |
Make Check Payable to Florlda Department of State ‘ i
10, QFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 ] - i
THLE VP T oefete TILE VP J B Changs [ Addition _S_ :
NAE ZOSMAN, OFER NAME Zosman~ , oper . S |
STREET ADDRESS (67111 SW 86ST STREETAVORESS | /A 077 s D iser & H G M Whap S e oY I
crv-st-ze | MIAMI FL 33143 CITY-ST-2IP VA, FL 33/70 g
T S ™ Detete Tme ' Ol change [ Additon %
NAME MILANI, ANIBAL NAME i
STREET ADDRESS | 611 SW 86ST STREET ADDRESS ' i
or-st-ze | MIAMI FL 33143 CiTY-ST-21P
- TIMLE IP . (T Detete L ~ J¢) Change [T Addition
NAME DE LEON, CARLOS T lCariey DE LoV SR
STREET ADDRESS [ 6111 SW 86ST STREETADORESS | /et 707 I D x/ &£
ore-sT-2e - TMIAMI FL 33143 CITY-§T-2P
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2P
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-Zip CITY-ST-2IP
TITLE ] Delete TIMLE [ change (] Aadition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . ' CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certlfy that the information -
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the rece vafe his report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme ethpowered.

SIGNATURE: OUERTRY D tod , Prs 11 /0@ (206033 6117

ED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytime Phona #




