2001 UNIFORM BUSINESS! REPORT (UBR) FILED

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and litla if appricallals. {NOTE: Registered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | AS " O Delete TILE ] change ~ (J Addition
NAME RICHARDS, TIMOTHY D. HAME
strecTAnoRess | -2665 S. BAYSHORE DR, SUITE 703 STREET ADDRESS
CITY-ST-ZP MIAMI FL . CITY-ST-ZIP
TITLE DPS ' O Delete TITLE [Jchange  [] Addilion
NAME RIEKER, BIRGIT | NAME
sTReeT anoress | 16750 KNIGHTSBRIDGE LANE ! STREET ADDRESS
ciry-s1-2P . -| DELRAY-BEACH FL 33484 N i CITY-ST-ZIP
Tme 3 celete TITLE ' ' Co ——-—[] Clange= [7]-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
meE " 3 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oImy-51-21P
TMLE : " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CITY-ST- 2P
TMLE . O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . s CITY-5T-2IP

13. | hereby certify that the information supplied with this filling ddes 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 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, willra ke empowered.

SIGNATURE: < A LQJ 4 Timothy D. Richards 4/26/01 (305) 858-9900

B ¥ ' A Yl =
SlGNATUHiA D TYPED OR PRINTES NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytirne Phana #
iealiraion

DOCUMENT # P95000032146 May 16, 2001 8:00 am
1 Enty Nrrs | Secretary of State
PALBECO INC. ' 05-16-2001 90032 003 ***150.00
Principal Place of Business Mailing Afddress
16750 KNIGHTSBRIDGE LN gGBS $0. ?AYSHORE DRIVE STE. 900 9 9 8
DELRAY BCH FL 33484 UITE 703
us MIAMI FL 33133 8 4 2’
us !
e s O A
2665 South Bayshore Drive
Suite, ApL. #, etc. s &qli%é?pt_} 6 ?r;atc. DO NOT WRITE IN THIS SPACE
City & State ity & State__ ., . 4, FEI Number 65.05 3650 Applied For
Mla}"l'r Flérida . 9 Not Applicable
Zip Country 32511 3:3 SELEW 5. Cerificale of Status Desired ] (| ?g'ggqlﬁgg‘;ﬁo"al
6. N;me ;n; Address of Current Registered I:\gent i T 7. ‘Name and Address of MewskRegistered Agent
i Name corrected
WORDL CORPORATE SERVICES, INC | :
2085 S0. BAYSHORE DRIVE STE. 600 5885 “South Bayshore Drive
MIAMI FL 33133 § Suite 703 _
i Miami FL | ** 99933

CR2E034 (10/00)



