2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  PO2000063391 Secretary of State

S ALMYRA 02-11-2003 90075 039 ***150.
PALMYRA i FLORIDA, INC. 150.00

Principal Place of Business Mailing Address
G/O LOUIS Q. MOYA/BANQUE NATL. OE PARIS C/0 LOUIS O. MOYA/BANGUE NATL. DE PARIS
201 BISCAYNE BLVD.. STE. 1280 20t BISCAYNE BLYD.. STE. 1280
2. Principal Place of Business 3. Mailing Addraess
S50 Bilrmors Uigy S50 Rifrmote Yipy
Suite, Apt. #, etc. Suite, Apt. #, stc. ’ [J CHECK HERE IF MAKING CHANGES
A fLfo o flroO
City & State City & State 4. FEI Number Applied For
Cornl GA&Es FL . Corgl Galdles FL . O Y- 373855 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33/3Y Y 33,3 v wsAH - 5. Centificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
o i _ L i - Name .
MARTIN, PEDRO A Tt e e

Strest Address (P.O. Box Number is Not Acceptable)

C/0 GREENBERG TRAURIG, P.A.
1221 BRICKELL AVENUE

1

MIAMI FL 33131 City FL | 2 Code

L

8. The above namead entity sqt_’imits 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 obligations of regisiere%ggent.

H |
RO

L VE AV TV

nwv

SIGNATURE
Signature, lvped or prir'ﬂa‘d namea of registered agent and tide if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coniribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TIMLE F CIchange  [R Addition _%
A NAME RAMIRE 2. , Denard €. 2
STREET ADDRESS STREETADDRESS | o~ 5 ¢ éo&ﬁt_ iy #OL 3
CITY-8T-2P CITY-57-2IP 60&11»{. 6'7"6}55 ) ﬂ 33/‘37 @
TITLE O Delete TIE O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TINE 1 Detete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS - - -N. STREETADDRESS .-} —— - - - e e e o = -
CITY-ST-2IP : CITY-57-21P
TITLE | O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE [ pelete TILE ' (Jchange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporOF supplaiental repart 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 corporaligabr the receiver orjrustee empowered 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 opf an attachment with/an agidregs, with all other like empowered

SIGNATURE:

ZIGNATE 4&%&@!&@ Dwa/n Rrueecs 1-%03 (30:\ Y(F - OF/

SIGNATURE AND TYPED OR PRINTED NAME OF FICER OR DIRECTOR P < Date Baytimg Phone 4



