2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # PQO1000051606 Secretary of State
1. Enlity Name 05-01-2003 90224 040 ***150.00
T AND M OF PALM BEACH II, INC.
Principal Place of Business Mailing Address
1400 SOUTH MAIN STREET 1400 SOUTH MAIN STREET
BELLEGLADE FL 33430 BELLEGLADE FI 33430
2. Frincipal Place of Busingss 3. Mailing Address “““Ill mllll’ ”l“ ||I|| "l“ "“I |I[I||Im “Ill |m||l""l” l"'
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1106050 Nat Applicable
P Country “p Country 5. Certificate of Status Desired | ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent _ -~ . | [ 7.-Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
I City : Zip Code
FL

8. The above named Bntity submits this staternent for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-the obligaticns of registered agent.
- - . B .

LSIGNATURE

< &gnamre;ti;p%'g ‘or printed name of registered agent and titla if applicabie. (NQTE: Regislered Agent signatura reguired when reinstating) DATE

Lt

#LE NGWIN FEE IS $150.00 | o

e by 1500 P il o 58000 S oo Tens | $5.00 e
Make Check Payable fo Florida Department of State ’
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ¢ PSTD ° O Delete TITLE ] Change [ Addition
HAME PARVEEN; NAZMUN M HAME
stager anoness | 1400 SOUTH MAIN STREET STREET ADDRESS
orv-s-ze | BELLEGLADE FL 33430 CITY-ST- 2P
TMLE 1 Defete TIE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-51-210 CITY-ST-2P .
TILE [ Delete TITLE (J Change  [] Addition
NAME === | == .. - wme ~ 1 L
STREET ADCRESS STREET ADDRESS B ) o
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-1-21P CITY-ST-7P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P

12. | hereby certify that the Information suppiied with this filing does net gualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ SIGIAGIR:

SIGNATURE AND TYPED OR PRINTHD NA)

SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

REQUIRED fp] 291°F  SBL-T753

|

AV ¥BE96E0

CR2E034 (10/02)



