2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000005423

1. Entity Name

PALMETTO BAY INVESTMENTS, INC.

GEUE ST

Mailing Address
7035 GLEN EAGLE DRIVE
MIAMI LAKES FL 33014

Principal Place of Business
7035 GLEN EAGLE DRIVE
MIAM! LAKES FL 33014

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90236 018 ***158.75

R 000 0

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
7 ﬂ/ "o? Woy\s‘y / Not Applicable
2P Country Zp Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = ~7. Mame and Address of New Registered Agent .
I Name

HODHIGUEZ’ CARLOS A Street Address (P.Q. Box Number is Not Acceptable)
7035 GLEN EAGLE DRIVE
MIAMI LAKES FL 33014

City

Zip Code

FL

8. The above named entity sub
gent. o

") o M Change s feae)

SIGNATURE

ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flo

ricda. | am familiar with, and accept

2-b-0L

{NOTE! Ragistered Agent signatura raquirad when reinst

nalure‘ﬁ) r gringfd nafhe of registarsd agent and title if applicable.
¢ y4)

ating) DATE

FILENOW!!” FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

10. OFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, CARLOS A HAME

steeT aooress (7035 GLEN EAGLE DRIVE STREET ADDRESS

ov-s-z2¢ MIAMI LAKES FL 33014 CITY-ST-2IP

TLE [ pelete TLE [ change  [J Addition
HAME RUBALCABAL, LUIS M NAME

STREsT ADDRESS [7035 GLEN EAGLE DRIVE STREET ADDRESS

CITY-ST-2IP JAMI LAKES FL 33014 CITY-ST-2IP

TITLE [ Delate TILE [ changg [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-7IP

TITLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS e o _STREETADORESS | . B} s
CITY-ST-21P T T ™ R CIYSST-ZiPT

TITLE [ Delete TLE~ -~ [] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TITLE [ petete TITLE [ change ] Addition
NAME HAME

STRELT AGDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

this filing does not qualify for the exempti
is true and accurate and that my signature
pawered to execule this report as required
arfaddpfss, with all other like empawersd.

\/RE REQUIRED

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repo)
of the corporation or the receiver 0
changed., or on an atlachment wj

SIGNATURE:

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oathy, that | am an officer or directar
by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

9. 0n Bo9sEE-057

SIGNATURE AND TYPED OE PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytirme Phaone #

CR2E034 (10/02)




