2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

L P - [ ]
DOCUMENT # P93000034868 - May 12, 2001 8:00 am
1. Entity Narne
PALVIERI'S LAND, ING | Secretary of State
S 05-12-2001 90012 049 ***150.00
Principal Place of Business Mailing Address
4842 W. 45TH STREET 4842 W. 45TH STREET
WEST PALM BEACH FL 33417 WEST PALM BEACK FL 33417 HIAT1751
U R |
2. Principal Place of Business 3. Mailing Address l l l ; I
i 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE (_,f”" -
City & State City & State 4. FEI Number 5 04 Applied For
6 08260 Nat Applicable
i Count i .
Zp oumiry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= SR e S NEme—— = I ——— =
[Fatel 1
PALMIER!' JOSEE NEPTUNE Street Address (P.O. Box Number is Not Accepiable)
4842 W. 45TH STREET
WEST PALM BEACH FL 33417
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or beth, in the State of Florida.
L
SIGNATURE':"
Signature, typed or printed nama of registerad agent and title it applicable. (NCTE: Aegistered Agent signature required when reinstating) CATE
. Thi ion is eligi isfy i it FILE NOW!!! FEE IS $150.00 . . ) .
) lhlsfﬁic']f Dcr’;at'(_’r;: :"tg't;'j ;’:ﬁ;‘ifg(‘j‘s ;r;zanglb e AﬂerII‘i-ﬂAY 12001 Foe willsbe $550.00 10. Election Campaign Financing $5.00 may e
ax dling requirement a : : - Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Depatiment of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Ps 1 Delete TILE O Change [ Acdition | S
=
NAME PALMIER!, JOSEE N NAME =
STREET ADDRESS 450-‘ BROADSTONE CIR STREET ADDRESS ;r)
CITY-ST-21P CITY-ST-2PP =
W. PALM BCH. FL __|d
TITLE T 77 Defete TITLE [ change [ Addition g
NAME PALMIERI, MAURO NAME
STAEET ADDRESS 4501 BROADSTONE Cm STREET ADDRESS
CITY-8T-2IP W PALM BCh FL CITY-$T-2IP
| e o] i - =~ [Z]: Detptg—rm— [~ TITLE———— s f oo e DL Change——— =] Addilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S7-2IP
TITLE 1 Delete TITLE [J Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TiTLE {1 Delste TITLE [ cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addyess, with all other like empowered.
, JOSEE _
SIGNATURE: 7/ IERL 42 K-0]- S6[6£33mt-
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



