FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P02000018834

1. Entity Name

PALMETTO BAY REALTY, INC.

ecreiary of State

04-02-2003 90053 021 ***150.00

Principal Place of Business Malling Address
17015 SQUTH DIXIE HWY 17015 SOUTH DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
I I IR AR RNV
98\l WAYME AVE %1 WAYNE AVE
Sulte, Apt. #, etc. Suite, Apt. #, etc, B/CHECK HERE IF MAKING CHANGES
City & State City‘& State 4. FEI Number Appl-ied For
PALMETTO BAY , FL PALMETTO BAY, FL A1-12029838S Not Applicabla
Zip Country Zip Country e ) $8.75 Aaditional
5: Certificate of Status D d
33159 Ush 33157 WLSA ertificate of Status Desire: [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S a . —— T s T T e & e ames, —r—— - -..Name_ - THemrn | ammsme—t—T Tt T P -

BA\_DEO .O\PRG\:S'H v

BALDEO' DIPRAJH V v Street Address (P.O. Box Number is Not Acceptable)

17015 SOUTH DIXIE HWY 981t WANMNE AVE
MIAMI FL 33157 -~ '

Zip Cod
" PALMETTo  BAY FL | “53s1

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. ,
= o322/

SIGNATURE -
- : Signature, typed of printsd name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! 'FEE 1S $150.00 ‘ 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flofida Department of State |, -

10, -7 OFF!CEHS AND DIF\‘ECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME oo 7 Delete TTLE ' ] EAThange [ Addition

NAME BALDEO DIPRAJH V o NAME BALOED ,DIPRATH V

STREET ADDRESS | 17015 SOUTH DIXIE HWY sTReETADDRESS | 4B WRANME AVE

orv-stze | MIAMI FL 33157 CY-S2P | pALMETTO BRY, FL 33iSD

TITLE S 3 Delete TITLE [ Change [ Addition

NAME . NAME

STREET AODRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O Delete TITLE [l change [ Addition
e RAME e |- - = - N e oe RCNAME -~ .- - L e -

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-S57-2IP

TITLE [ Detete TITLE . OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYfSTﬂZJF_’ GITY-ST-2IP

TITLE [ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes li

SICGNEA

SIGNATURE AND TY!

.93/ P o ? 308-255-554S

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

r— g

CR2E034 (10/02)



