2001 UNIFORM {?USINESS REPORT (UBR)

DOCUMENT # P93000081883

1. Entity Name

PALSAB CCRP.

Principal Place of Business

2812 NW 35TH ST, 20812 NW 35TH ST,
MIAMI FL 33142 MIAMI FL 33142
us us

Mailing Address

2. Principai Place of Business 3. Mailng Address

Suile. Apt. #, etc. Suite, Apt. #, eto

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90384 010 ***150.00

LUUBObLLIGY

T )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEE Number 65.0456379 Applied For
Not Applicable
Lo Countr Zi Counir : ) i
y b s 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALINSKY, ELENA Street Address (P.O. Box Number is Not Acceptable)
ree ress . Ox Number 15 Not Accep able
2812 NW 35TH ST
MIAMI FL 33142
City Zin Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida
SIGNATURE
Signat.re, yped o printed ~ame of sog sicred ages ard ttie fapohcanie. (NCTE: Regislerad Agent sigrature ragaed when ressialing) DAtk
9. This corporation is eligibie to satisfy its Intanginle FILE NOWHE FEE IS §150.00 e . ) .
o . 5 10, Election Campaign Financin
Tax filing recuirement and elects to do so, Afier MAY 1, 2001 Fee will pe $550.00 pag g $5.00 May Be

(See criteria on back) O flake Checl Payable to Denariment of Siate Trust Fan Contrioution. Added o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (1 Delee e [0 Change [ Aadition
NAME PALINSKY, ELENA NAME
sireet anoress | 2812 NW 35TH ST. STREET ADDRESS
CrY-51-21p MIAMI FL 33142 ITY-5T-ZIP
TmE VTS (] Dokt HETS [ Crange [ Addiien
HANE PALINSKY, ELENA NAmE
streeT aooress | 2812 NW 35TH ST STREET ADDRFSS
CITY-ST-21P MIAMI FL 33142 Glry-ST-21P
THTLE ™ peiete | TITLE [ Change
NERE NAME
STRTLT ADORESS STREST ADDRESS ;
CITY-ST-21P CITY-57-7I7
TiTLE [ peete TITLE [0 Change  [] Acdition
NFABE NAME
STRECT ADDRESS STRECT ADDRESS
CITY-57-21P GiTY-57-719
TLE ] pelete TIILE [ Change [ Acditior
NAME HAME
STREST ADDRESS STAEFT ADGRESS
QITY-51- 419 CTY-57 219
L [ pelete TiTF [ Change  [] Acdition
HAME NAKE
STREET AUDRESS STREET ADORESS
CiTY-$1- 210 CITY-5T- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated ir Section 119.07(3){i). Florida Statutes. § further certify that the ‘nformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execlte s repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

Gy 6259985

SJGNATUFMND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Devc Dayime Fhane 1

V1 {0DZD

CR2EG34 (10/00)



