2002 UNIFORM BUS;NESS REPORT (UBR) Jun 03F%%£:2D8.00 am

}-182%-141¥] ||

nv

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.

DOCUM ENT #
DOCUM P960QO042699 Secretary of State
PALCAP, IN R f 06-03-2002 91185 001 ***550.00
. -: ‘
| i
_Principal Place of Business E Maiting Address
2801 PEMBROKE RD 1 ~J80+-PEMBROKERD : e T
HOLLYWOOD FL 33028 | Howwoon L g0
: .
O RN
2. Principal Place of Business § 3. Majhg Address s
| D Boyw 2p77 :
Suite, Apt. #, stc. I Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City.& State : } & State - 4. FEI Number Applied For
TR ) z /%’[[MDA-’/J ) ﬁ 65%65541 Not Applicable
i | -
Zp . . Country f 33'; 0P 2878 Cozt‘r‘y— P 5. Certificate of Status Desired O ?i'gesqlg:’:ém"a'
e __®B. _Name and Address of Current Reqlstered Agent | . . 7. Name and Address of New Registered Agent
i Name
}
PALACIOS' RAUL E i Street Address (P.Q. Box Number is Not Acceptable)
2 HARD ROAD ! -
DAVIE-FL-35328 % 2705 /m < iy e ve
City Zip Code N
5 CBLL pnirs #te FL FL 3;10/7

i . .
1 . . A

SIGNATURE i -
Signature, typed or printed name of regrstered agant 'ﬂnd title if applicabla. [NOTE: Registerad Agent signalure required when reinsiating) - . . ... - ., ", . DATE
oy ; -E m
g Thls COfporatlon i ellgxble to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tak filifig requirément and elects o do so. ] After May 1, 2002 Fee will be $550.00 T - 0 y
i rust Fund Contribution. Added to Fees
(See criteria on back) 0 ; Make Check Payable to Department of State
11. QOFFICERS AND;DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PD O Delete THLE [ Change [ Addition
nave < iz |'PALACIOS, RAUL E - i NAME
sTReeT anoress | 2800 OLD ORCHARD ROAD ¢ STHEET ADDRESS
CITY-ST-7P DAVIE FL 33328 - v CITY-ST-2IP
mme SD O pelete TITLE ' Ol change [ Addilien
NAME PALACIOS, ELSA M NAME
STREET ADORESS | 2800 OLD ORCHARD ROAD i STREET ADDRESS
CITY-§T-2IP DAVIE FL 33328 ' CITY-ST-21P
0 11 TSR 1 1 5 T - e == Deletle——~~—-f§ TIMLE - - - - o mer ceemeess =T Cndnge ™[] Addition™
NAME 'PALACIOS, RAULE NI i NAME
STREETADDRESS | 202 W FOREST OAK CIRCLE H STREET ADDRESS
CITY-ST-2P BAVIE FL 33325 H CITY-ST-2IP
TITLE VD ; O Delete TITLE [ Change [ Acdition
NAME PALACIOS, RICHARD E NAME
STREET AGDRESS | 348 E GARDEN COVE CIRCLE STREET ADORESS
crv-st-2¢ | DAVIE FL 33325 CITY-ST-2P
TTLE ] O Delete THTLE Ol Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-7IP
TITLE ] Detete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P i CITY-ST-2P

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 informaticn
indicated on this report or supplementalfeport i$ 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 g diep ad to execute this report aSjJ:red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgy - 3t other like empowered.

SIGNATUF A{// L filaeris oo fa. 9560 5-YENTS

PED CR FRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

=T
SIGNATURE AND

CR2EQ34 (9/01)




