| Tl

. | o FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ =  Secretary of State

May 27,2003 8:00 am

B 7y 05-01-2003 90341 034 ***150.00
DOCUMENT #  P02000050523 - ‘|«
1. Enlity Name '
600 PALM, INC. i
JUUILPYJIJ

Principal Place of Business Mailing Address
2665 S BAYSHORE DR SUITE 200 2665 S BAYSHORE DR SUITE 200
MIAME FL 33133 »  MIAMIFL 33132
S O ARRNRME AR

Suite, Apt. #, etc. Suita, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State ' 4, FE1 Number ) Appiied For

& - 2/ ? 7.5 2 12 Not Applicable
Zip Country Zip Country . cire $8.75 additional
5. Certificale of Staws Desired O Fes Foquired
8. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

DELGADO, ROLANDO - Streél Address (P.O. B_Ox._Number& No;A—;apml;e) - — —

2665 S BAYSHORE DR SUITE 200

MIAMI FL 33133 :

T ' Tt oy FLlZipche ]

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sighaturd, TyPed or printed name of tegistared agent and tite i abplicable. {NOTE: Regiziarad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Blection Campaiga Financing $5.00 vy 5o
After May 1,2003 Fee will be $550.00 Trust Fund Contritwtion. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mE PD Y pelete TME O] Change [ Addition
NAME CASO, MIREYA NAME
saeev aDonEss | 760 SAN ESTEBAN STREET ADDRESS
anv-si-2¢ | CORAL GABLES FL 33146 ‘ GiIY-S1-2P
TIRE VsD ) pelete TME Olchage [ Aodition
NAME DELGADQ, ROLANDC NAME . :
sTReET abbREss | 2665'S BAYSHORE DR SUITE 200 STREET ADCRESS .
orv-st2% | MIAMIFL 33133 ~ -51-2> :
L . 7 etete mLE e [ change T Addition
e DU NAME
= STAEET FODRESS T ‘ STREET ADORESS |~ T
CITY-ST-21P CrY-S1-2IP .
TWIE £ Detete TIME [ Change T Acudition
WAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-TIp
TITE 3 pelere TTE [ change [ Aqdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
iy sl-2p QTY-5T-29
TME (7 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2 ' CITY-ST-2P

12. | hereby certify that the information supplled wilh this filing does not gualify for the exemption stated in Section 119.07&3)6). Flgrida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal afect as it made under oalh; that | am an cfficar o ditector
ol the corporation of the receiver of trustee empowaered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, Or on an attachment with an address, with all other tike empowered.

et Aedpe %a/éz (os) 85 0200
[4 I'd Wit

SIGNATURE:

SIGNATURE AND TYPED OR NAME QF SIGNINQG OFFICER UR TIRZCTOR Daytima Phong # __I

CRZEO034 (10/02)



