FILED
May 15,2002 8:00 am
Secretary of State

05-15-2002 90081 003 ***150.00

.. FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 9Y 00000465

1. Entity Name

PALMA BRAVA, TNC

Hal %
3. Mailing Adtrass
SAmME

2. Frincipal Place of Business

20665 LYONK g/AN

Suie, Apt. £ etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

IN'THIS ‘SPACE

City & State City & State 4. FE| Number Applied For
ROCA AATon, F L EN — 06/ Yoo Not Applicabie
Zip Courry 2ip Country . $8.75 Additional
. Cerufi 2 of Status ¢! - N
2 I3 \_/ 5. Certficate of Status Desired O Fee Raquired i
L T - - . « . -~ —~.T7. Name and Address of Currant Registered Agant

"I Ng TN LET

Street Address (P.C. Box Number is Not Accepabla)
(90

ROLEN LYansg

1 Cit
Y ROCA RATN

FL ‘ Z‘%C'?‘?gt/

8. The atove named entity submits this staternent for the purpase of changing its registered office or registered agent. of bioth. in the State of Florida,

(See critera on back)

O

Trust Fund Contribution,

SIGNATURE -
Signituti. typeed o rited macne of registeead agen and e § applcable, {NOTE: Registeret Agem signare reguirad wnen renstating) DATE
8. This corporation is eligible o sausfy its Intangible ' ) .
' f ] : 10. Election Campaign Financn
Fax fling requirement and elects 1o do so. P29 9 $5.00 May Be

Added to Fees

13. | hereby centily that the information supplied with this filing does

of the corporation or the

atachsnent with an addrass, with all other like-smpower

TeCeiver OF rustee empowered 10 execute this report as feqy

net qualify for the exemprion stated i Section 119.07(3)(). Florida Stautes, | further cenify that the information
ingicated on this repant of suppiementat repertis rue and acourate and tHat my signatwe shalt have the same legal effect as if macde under cath; that | am an officer or director
ired by Chaprer 607, Florida Statutes; and that my narme appears in Block 11 or on an

SIGNATURE: v/

(75%)

SIGNATURE AND TYPED OR PRINTED NAME OWG GFFIGER OR DIRECTOR

B %g%&- Sayors s

Leyure Phone 2

v

11. OFFICERS AND DIRECTORS —
TILE Cco 15
HAME LW NSTOA) LEE 18
SREETADRESS | 625 Auws 2O YT i o
CIFt-$i-1F p_ﬂfggwyb) Fe! §
e VP ‘ 'é;
HAME rRoxAnN e 3]
SIREETADCRESS |2 € IFEL T At D

Clie-ST-2F I MA e NPl OANTHR )0 L3/ b L

TITLE <

NAME L N UBET LS - - e

stReeranoress |69 DENISe N ST TEi ‘

CITY-57-21F SCALémoue#\oM'rAmo M’G‘z-rt; A B

TILE

HAME

STREET ADDRESS

y-s1-ze

L :

HANE NAE

STREET ADDRESS ?5"73fﬁmo;gr55

£ITY-57- 2P 1P,

R

NARIE V"“"M{y ,“ﬁi,,'f

STREFT ADDRESS +STREET ADDRESS ,

cIry-sr.ae 6[{‘{;51’-@!&‘ e Lo L y 4 .,,




