" ASSyUNIFORM BUSI . 0
DOCUMENT # PAYOOO0O EETO| | FILED

1. Entity Name

PALTPURRA QoKL QOMAY 12 AMI0: 35
CRETARY OF STATE
ASSEE. FEORIDA

Principal Place of Business Mailing Address

300 WW G T,
Mamy, FL D126

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Ngmber Applied For
¢S-03A3333 Not Applicable
Zi Count| Zi Countr . iti
P ounity P v 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

Name

—Suho A Almanzac
3400 W Gt CT

Street Address (P.O. Box Number is Not Acceptable)

Miamy, FL 33126

City FL Zip Code

B. The above nameg] entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L(_,ﬂx/e/ Q . a2 i)

S»gnﬁure. tlﬁsa ar pnnted name of registerad agent and ttle f applicable. 0 {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporatiMe\igibie to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

Tax fiing rgqui\'ement and elects 1o do so. Trust Fund Contribution. 0 Added 16 Foos

(See criteria on back) O
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PIvisSIT/O O Delete TITLE (] Change [ Addition
NAME sulio A. Almanzar HAME SOooON32E4020——4
STREETADDRESS [BYO N WD Q™ CTL STREET ADDRESS -N5/23/00--01105—D10
avsize [Myam,, FL DD12(, ¢iTy-§1-2P #X68R15, 00 - 315,00
TITLE " O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53- 2P
1MLE M Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY=5T-ZiP
e [ Delete TILE [ crange [ Addition
NANE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-§T-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITY-5T-2IP
TRLE : O pelets TITLE O change ] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thisreport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmm %ther ikezwered.
SIGNATURE: N

EIGyIIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICE! IRECTOR Date Daytime Phone #

CR2E034 (9/99)



PALIPURA CORP
DOC.#P94000088701

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND -
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

B e,
O A ALMANZAR %’M

PRESIDENT

KE



