FLORIDA DEPARTMENT OF STATE.
Katherine Marris -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT & P aV 00c0 4666%
1.” Corporation Name - .
PALMA BAAYA,TNC

b

Principal Place of Business

Mailing Address

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90182 040 ***150.00

S

20665 LYons UARD
Roca AATO NP3 3Y3Y DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Quaiifed !
[ , S35 g
| 2, Principal Piace of Business !_z_'a_ Mailing Address 4, FEI-Number Applied For
,—ZT} 26 68 ~ 06/ %000 Not Applicable |
Suite, Apt. #, atc. Suite, Apt. #, etc. i '
‘—, P o8 5. Certifcate of Status Desireg¢ ([ $8,.'75 Addionai
22 . m Fee Required
City & State L City & State 5. Election Campaign Financing a $5.00 May ge
2_3\ . . 'za’, Trust Fund Contribution Added 1o Fees b
" Zip” Cotintry Zi -G i 2t ang)oi :
| f o ountry §. This corporation gwes the current year intangjoie
24 [2s] I29] [30] Persanal Property Tax. Yes  [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

HRAWE Copp

AOC0 GLADES RCAh
SvITE Wew

Boca naTen, 7 33Y2/

81| MName

82| Steet Address (P.O. Box Number is Not Acceptabte)

33

[8a] City

I 85| Zip Code

, FL.

SIGNATURE

11, Pursuant to the nrovisions of Sectians 507 0502 and 807.1508, Flarida Staites, the above-named corparation subimits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sucn change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 8§07.0505, Florida Statutes.

Skgnaturs, typad or prntad nume of egreTed Sguni and e f soplcIole.

(NOTE: Registensd Agant ugratsrs recuimed winer) rewnstatng )

DATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN.12
E Lp_'g ] DELETE 1.4 TME. (JChange .. ] Addition®
NANE LEE, rites #aGoR 12NE ‘ o L
STREETADORESS| ¢ S YUs6id CAESCENT 1.3 STREET ADURESS
CITY-37-2P Down A7/Ls , CNTAO CA rMTTR /G- 8 1.4 CITY-ST- 2P -
TE VP L] DELETE" 21 TE Clchange [ Addition
e LEE, JAMES 2nae '
STREETADORESS] 4 S Y/ ) CRGSCESNT 23 TREET ADDRESS
CITY-ST-2P DYd NV AL S,OTARI0 CA MIR/BE-& 2 4CITY-ST-2P
e C&EO ] DELETE 11 TME {jChanga (] Addition
- NAME LEE, bINSTON T 120E
- STREETADDRESS |G RS W PO YT LUy -] 3.3 $TReEZT ADDRESS
CITY-57- 2P 2L JLMA/J)_J_FZ, 14, CITY.ST-2P
me VP ] DELETE 41 TME [)Cnange [ Addition
NAME L!;EJ Aoxan) 4 2 NAME
STREETADORESS| 28" FELTHAM A2cAD 43 STREET ADORESS
oSt | fYA AR ANT ONTIAO L3RRI 44 CITY- 57 2P
e C ] DELETE - 5.1 TIME [JChangs [ ] Addition
NAME LB, MUBERT C : 5.2 NAME
STREETADORESS| LE R / A~ VCH AVE, E pwir 2 43 STREET ADORESS
CTY.SEDP | SC 48 AORGUEH TR D A7 BRT S sscrv.srzp
TM.E : [ DELETE 8.1 TITLE IChange . (] Addiion
NAME 6.2 NAME
STHEEJ'»&DﬁESS . 6.3 STREET ADDRESS
CITY-5T-2P 84 CRTY-5T-aP

14. i hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Stattes. ! further carify that the information .

indicated on this annual report or supplememal annual report is true and accurate and that my signature shail have the same legal effect as ¥ made unoer cath: that | am an
officer or. director of the comoration or the receiver or fustee empowered 1o execute this regort as required by Chapter §07, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

Dayeme Phone &

%f%ﬁf SBEs57 PSP

minmi
P

. e

lm
e

oy




