FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name P94000083867 05-02-2003 90405 014 ***150.00
PALMIERI REALTY GROUP, INC.
Principal Place of Business Mailing Address
275 E OAKLAND PARK BLVD PO BOX 2339
OAXLAND PARK FL 33334 JUPITER FL 33468 ’
- . AR AU AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES

City & State ’ Cily & State 4. FEl Number Agplied For

65-0423 1?9 Not Applicable
ap Couniry Zip Couniry 5. Ceriificate of Status Desired d $8'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T T T e T Narme T e - -
Linda_ Cruce !
SHAHRO' ROBERT LEE Street Address (P.O. Box Number is Not Acceptable)

3652 N ANDREWS AVENUE 341 014 Jupiter Beach Road

FORT LAUDERDALE FL 33309
C.i]tyugiter FL 3@‘34%8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgdfstered agent.

SIGNATURE ' aﬂ- & & 4?11 Cryee  V %Aﬂ é)’

: Signature, typad or prinied name of registared agent and title if applicable. (NOTE: Registerad Agen! signature required when reinstating) 7 DATE 7
]
{? FILE NOW!!! FEE '?’ $150.00 4. Election Campaign Financing $5.00 May Be
x,. Atter May 1, 2003 Fef% will be §$550.00 Trust Fund Contribution. O Added to Fees
take Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE P {1 Delete me P %] Changa ] Adcltion
NAME " | PALMIERI, LISA NAME ‘s
Bud Palmi
sTreet apoRess | 3652 N ANDREWS AVENUE STREET ADDRESS 341 ? P Jer}t h Road
ar-st-ze | FORT LAUDERDALE FL 33309 cimy-S1-21P - ? E,Pl—ff—m ¢ @
TITLE VPA 1 Delate TITLE JUPILEL, Tho537 [) Change  [J Addifion
NAME BLOCK, MICHAEL NAME
sTreet ADDRESS | 3652 N ANDREWS AVENUE STREET ADDRESS
amv-s-2¢ | FORT LAUDERDALE FL 33309 ermy-ST-2¢
M me . PN o L L e oo TILE .. o §c] Change [ Addition
NAME CRUCE, LINDA _ NAME . -
stresT ADDRESS | 3652 N ANDREWS AVENUE STREET ADDRESS 341 0ld Jupiter Beach Road
cmv-st-2P | FORT LAUDERDALE FL 33309 CiY-ST-26 Jupiter. FL 33477
TITLE O petete TLE [0 change [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-$T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-21P . CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE: Rds @df‘d’?di REQUEZ Cruce v %A: 03 SB)7S-D0a5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Yy

2585240

AY

CR2E034 (10/02)



