" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # P95000073974 Apr 17,2000 8:00 am

1. Entity Narme

 PALM BEACH INTERNATIONAL REAL ESTATE, INC. ecretary of State

04-17-2000 90070 027 ***150.00

-Principai Place of Business Mailing Address
249 ROYAL PALM WAY 249 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 334804321

i Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & Shale 4, FEI Number Applied For
: 65‘0609268 Not Applicabie
" Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0 Fee Required

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SlMS, HB - Street Address (P.O-.'!Box Number is Not Acceptaﬁlﬁ) -
7301 S DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code

,'5. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o

ISIGNATURE
K Signatura, Typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
$hlsf.c_orporal:9n is ehglblde 1<|:| SﬂtleydItS Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B
ax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
i (See criteria on back) Make Check Payable to Department of State
1. OFFICERE AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE O change (7 Addition
NAVE MCINERNEY, JOSEPH F AN
STREETADDRESS | 249 ROYAL PALM WAY SUITE 303 STREET ADDRESS
OTYSTZP | PALM BEACH FL 33480 gim-st-2p
D [ oelete TITLE [ Change [ Addition
MCINERNEY, JOSEPH F NAME
st 249 ROYAL PALM WAY SUITE 303 STREET ADDRESS
= CITY- 57-2IP PALM BEACH FL 33480 CITY-ST-2IP
AT [ Delete TITLE [ change [ Addition
'"NAME NAME
' STAEET ADDRESS STREET ADDRESS
oiTy-s1-2p - CITy-ST-2iP T ) - .
e [ pelete TILE [ change [ Addition
NAME NAME
"STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
e O oelete LI [ Change (3 Addition
- NAME NAME
_:é_TREET ADDRESS STREET ADDRESS
L CITY-5T-2IP CHTY-ST-2P

T 3. I hereby certify that the information supplied with this 1i|‘rn§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
: indicated on this report or supplemantal report is true,end 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 recgfiver ar trstegrempaye/ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach it #2790 all other like empowered.

F ey (A EN 4 1,ﬁ&/ " Zwg  561-835-9757

FED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phone #

| SIGNATUR

Ul e

OF




