o FILED
. FOR PROFIT CORPORATION. ~ Aug 28,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘ S { of State
B ecreta
DOCUMENT # PDIOOOOCI ?,56 & . : 08-28-2002 92:)2]6 029 **%150.00

1. Entity Name

| /
/S?Q\W‘O\ 'D%%\D?swﬂx Q@Y {Jmahh __
DO NOT WRITE IN THIS SPACE

976922

. 2. Principal Place of Business 3. Mailing Address

G200 S, &6 Tee. SAME .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M‘k\-‘\\ A CLO R4 DA és- ) ] 47‘15(‘,_, Not Applicable
Zip Country Zip Country " . $375 Additional

.b’b\ 13 MIAML - QADE 5. Certificate of Status Desired O Fee Roquired

S == B e e o=~ __1._Name and Address of Current Registered Agent.—. . .. ——

Neme ez L) X A ROSo@AC

Do NOT WR'TE ' Street Address (P.O. Box Number is Not Acceptable)

Q200 Sw) RO TEeeancs

IN THIS SPACE PSS e —

Gity I FL | ZnCode

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 Florida.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. o i . January 1 - May 1 Fee is $150.00 .
9. E)'(Sﬁfl:;rp?;aning il;g;:';;f) S?Uffydns Imtangible “ After May 1, Fee is $550.00 : | 10. Eiection Campaign Financing $5.00 May Be
s .? wau eb ek ects 1o go so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

|--—{See.criteria on.back) . —~—|~*Make' Check Payable-to Department ‘of State~~ - ——— = -

11, OFFICERS AND DIRECTORS ' ’ ’

TITLE © TILE

NAME ROSABAL, FEllx ANTON D [ M

STREET ADDRESS a[ 700% W D TERRACE STREET ADDRESS |

CITY-ST-21P ML , T =23\ CITY-ST-ZiP

e D ” THCE

NAME DE PEREA , CARME L BoedAa NAME

SREETADDRESS | ;v 2.5 S0 HE AVE STHEET ADDRESS

CITY-ST-2IF MULB M) L SBH\BR CITY-ST-21P
Mo mae T

NAME el BT e g

STREET ADDRESS : STREET ADDRESS ‘ WR -
CITY-ST-2IP CITY-$T-289 0 NOT ITE :

we ~ T o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CiTY-ST-2IP

TILE ' TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the informathn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sup, ental report is true rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowere éo exe this report &g required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or on an

&N %- 27 07 355900049

. b LY
SIGNATIIRE AND TYPEB-ORPRINTED NAME OF SIGNING OFFICER OR\DIRECTOR Cate Daytirme Phone #
e 3 S T aN 1 M
e 7 T N J ot o rim

of the corporation or the receivgnior
attachment with an address, witp ll

SIGNATURE:




'~ FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 8, 2002

PALMA DEVELOPMENT CORPORATION
9200 SW 80 ST
MIAMI, FL 33173

SUBJECT: PALMA DEVELOPMENT CORPORATION

— _——— e Y s -

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Please attach letter requestlng fee abatement.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
~ (850) 245-6059,

’“":"'"'_“""Tyrone Scoti~ —~ mm e e R ..
Document Specialist Letter Number 902A00047374

If you have any questlons concerning the flllng of your document, please call
~ (850) 245-6059.

Tyrone Scott :
Document Specialist Letter Number; 902A00047374

Division of Corporations - PO ROX 82927 - Tallahascee Florida 29314




