2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040665

FILED

1. Entity N
Mar 28, 2000 8:00 am
PALMA BRAVA INC.
Secretary of State
03-28-2000 90070 011 ***150.00
Principal Place of Business Mailing Address
20665 LYONS ROAD 20665 LYONS ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434-3347
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE II\:l THIS SPACE
City & State City & State 4. FEI Number Applied For
65%14% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HRAWG CORP.

2000 GLADES ROAD
SUITE 400

BOCA RATON FL 33431

WsnSton (E€E

Streat Address (PO, Box Nurmniber is Mot Acce%b e)
AOGEE EYonNS g

City

RocA RATer FL | 5% ¢y

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda.

sonne /ALK L

CED.

ol 20 * 2050)

Signature, lyped of primad name of rr;fsyj_agem and tile if applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
T g raqirmont r et 0 do 0 Attr MAY 1,2000 Feowit be$35000 | ' Sl CATOM enens - 95,00 vy e
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS O Delete TITLE [ Change [ Addition
HAME LEE,MILA NABOR HAME
STREET ADDRESS | B0 SKYVIEW CRESCENT STREET ADDRESS
CITY-ST-2P DOWN MILLS ONTARIO CA MJ21B-8 cry-st-2ip
TILE VP £ Delete i O change [ Addition
NAME LEE,JAMES NAME
STREET ADDRESS | 50 SKYVIEW CRESCENT STREET ADDRESS
Lmt-51-2¢ DOWN MILLS ONTARIO CA MJ21B-8 Civy-ST-29
TILE CEQ [J pelete TITLE [ Change ] Addition
NAME LEE, WINSTON J NAME
STREETADDRESS | £205 NW 104TH WAY - - -— - STREET ADDRESS
CITY-ST-20F PARKLAND FL CITY-5T-2Ip
TILE VP O Delete e []change [ Addition
NAME LEE,ROXAN NAME
STREET ADDRESS | 25 FELTHAM ROAD STREET ADDRESS
CITY-ST-2IP MARKHAM ONTARIO L3R 8R2 cITY-S1-21P
TITLE C [ Delete TITLE ange ] Addition
HAME LEE, HUBERT C NAME _
seeT ao0Ress | 621 FINCH AVE., E, UNIT 2 srecraoceess | B9/ JEVISor) STREEST
cr-si-2e | SCARBOROUGH, ONTARIO M1B 279 orsti | MARKHAM , Oa7AGe, L3R ~/BK -
TILE 7 Delete TITLE (] Ghange [ Aadition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. I"He:reby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trugiee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 1f

Fhokd 2 Tt FE-3-0/6 7

changed, or on an attachment with dress.yll other Jike empowered.
S,
SIGNATURE: / Mz./ ¥ C.E0

SIGNATYURE AND TYPE, /(PHINTED NAME OF SIGN'NG OFFICER OA DIRECTOR

Date Dayume Phone #

CR2EN34 9/99)



