. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006783 May 01, 2001 8:00 am

1. Entity Name
PALM LIMO, INC. Secretary of State

05-01-2001 90088 037 ***150.00

Principal Place of Business Maiting Address
1911 NE. 172 STREET 1911 NE 172 STREET
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0571412 Appilied For

Not Applicable
Zi Countr Zi Countr it
v 4 P 4 5. Cenificaie of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
KEYS, NEAL §
Street Address (P.O. Box Number is Not Acceptable)
1911 N.E. 172 STREET
NORTH MIAMI BEACH FL 33162
City Zin Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or regisiered agent, o poth, in the State of Florida
SIGNATURE
Sigratare, yped or printec name of <egisered agent and tle i #pp ‘cabe (NOTE: Regisiorog Agint s'gnaire requirac waen reinsiating) DAk
ation is eligk isfy | FILE MOWIIE FEE IS S150. } !
9. This lcpr‘oorahc_m is eligible to satisfy ils Intangible ) FILE MOWIlT FEE !::. 5150.00 10, Eisction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fez will he $550.00 Trust Fund Camiawtion Add-ed o Feés
. i Nl .
(See criteria on back) 1 Make Checl Payable to Departiment of Slae
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D 7 peiste TITLE [ Change [ Additien
NEME KEYS, NEAL S NAME
STREETACDRESS | 1911 N.E. 172 STREET STREE] ADORESS
cr-s-ar | NORTH MIAMI BEACH FL 33162 ev-Sr-ae
1Lz D 7] Delete TTE [ Ghange ] Additen
NAME PETERS, ARTHUR HAME
streeT a00REss | 4994 M.E. 172 STREET STAEET ADDRESS
civ-s--20 | NORTH MIAMI BEACH FL 33162 ouv-Sr-zp
ILE 3 pelets TLE ] Crangz [ Additen
HAME NARE
STREET ADDRESS STREET ADURESS
CITY-8T-2I7 CIT#-8T-2IP
LE M Delete L [ Change [ Additio>
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF DITY-ST-7IP
TITLE [ pelete TiLE [ Change [ Addition
HAME HithE
STREET ADDRESS SIREET ADDRESS
CITY-8T-7Zif Cl¥y-§T.21P
TITLE T Delete TITLE [ Change  [] Addiriar
NAME NAME
STAREET ADDRESS STREEY ASDRESS
CIEY-51-21P CITY-8%- 219

13. I hereby cedtify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify tha® the nformation
indicated on this report or supplemental report 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 corporatian or the recejeer or tristee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachm ls] s, with ali other like empowered.

ES ;F@m“‘ i
el

/ SIGNATURE AN’WTYPEDWFHNTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dyt e Fiore o

CR2EG34 (10/00)



