. 2002 UNIFORM BUSINESS REPORT (UBR) Msigrﬁ;uz‘)??f gig?eam

DOCUMENT # PO1 0001 08736 05-01-2002 91546 014 ***158.75

1. Entity Name

PALM PROPERTIES INVESTMENT, INC.

Principal Ptace of Business Mailing Address
127128 SW. 55TH STREET 12720 S.W. 55TH STREET
MIAMI FL 33175 MIAMI FL 33175

RO

2. Principal Place of Business 3. Mailing Address
T IST ) Dt Covid
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staj 4 City & State 4. FEl Number Applied For
/j;a, /BL@/ /f/ . N/ Y 4 Not Applicable
Zp Country Zip Country - . $8.75 Addiional
\'} J o / / - 5. Cerlificate of Status Desired ﬁ' Fao Roquired
"6, Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
e == P g b = e —— e e Ter————— “Name—— e —— e S ] e S
AVILA, LEONEL J Strest Address (P.O. Box Number is Not Accepiable)
12728 S.W. 55TH STREET
MIAMI FL 33175
" City FL Zip Code
8 The above named entity submits this stalemant for the purpase of changing its registered office or registared agent, or both, in the State of Flor/da.
¢
SIGNATURE -
Signebure, typed or printad name of regiclerad agent and e il applcabls, (NOTE: Regisiered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NCW!!! FEE IS $150.00 . !
Tax filing requirement and elects Io do so. After May 1, 2002 Fee will be $550.00 10. -?rzg:' xrzagn:;?bnum:n ong ] ﬁaﬂogﬂge
(See criieria on back) O Make Check Payable to Depariment of Stata '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE (] 1 Detete TIE O change [ Adduion g
NAME AVILA, LEONEL J NAVE 7( a8
sTaeer apoRess { 12728 S.W. 55TH STREET sweaovess | 7 2.2/ 2 "—-°/ Couve 3
env-stze | MIAMI FL 33175 cv-s1-2e Higleal F/ 330/ Y i
TME D 3 Delete TTE J Qfcrange [ Additon | G
nave PINO, MARID J ave " +
STREET ADDRESS | 3000 N.W. 4TH TERRACE seetaovRess | 2 Sl W, 222 Coux
orv-st-2r | MIAMI FL 33125 v | Mafead £/ 320/Y
me - =+ . DOlpees ~ = [ me S = -+ L crange- ([ Addiion
e | = NAME S ‘— '_ :f.; B i S S Tereeas B RARE o oo = = -
SIREETADDRESS | ' - e STREET ADDRESS
CIrY-§T-21P CITY-S1-7P
TINLE : O Delete e CJchange  [J Additien
NAME : NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O petete TiILE O change [T Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T- 2P CITY- §T-2IP
e ) O Delete THLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -ST-2P CiTY-ST-2P

13. | hareby certify that the informatlon supplied with this fiing does not qualify for the exemption stated in Section 119.0?’13)( 1}, Florida Statutes. | turther cerlity that the Information
indicated en 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 officer or director
of the corporation ar Lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like e ed.

a D ST I
SIGNATURE: ___S:e =X fiainia /N
. . BIGNATURE AND TYPED QR NAME OF SIGNNQ OFFICER OR DIRECTOR Date Daytime Phone #

« - -~

-




