2000 UNIFORM BUSINESS REPORT (UBR)

1 Entityl\_‘!.ame . Jul 17, 2000 8:00 am
PALMETTO COMMERCIAL PROPERTIES, INC. 1 Secretary of State
07-17-2000 90014 033 ***550.00
Principal Place of Business Mailing Address
70 S DIXIE HIGHWAY 710 S DIXIE HGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2602
) . -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE\ Numner Applied Foi
6&%90380 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 .{\ddi!ional
: Fee Required
" 6. Name and Address of Current Registered Agent o 7o 7 7.°Name and Address of New Registered Agent -
Name
GUARCH, JM Street Address (P.O. Box Number is Not Acceptable)
ARAN CORREA & GUARCH P A
710 8 DIXIE HIGHWAY i
CORAL GABLES FL 33146 o L [Zoow
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.
SIGNATURE
" Signatura, typed or printed name of registefad agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Fi :
(See criteria on back) 3 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D o ] Detete TIiLE Cdchange [ Addition
NAME ARAN, FERNANDO S, « "¢ & NAME '
SIAEET ADORESS | 710 S DIXIE HIGHWAY STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL 33148 CITY-ST-2P
TITLE D : [ Delete TITLE [Ochange [ Addition
HAME CORREA, DANNY HAME
STREETADDRESS | 710 S DIXIE HIGHWAY STREET ADDRESS
crv-st-2r | CORAL GABLES FL 33146 CITY-5T-ZIP
“TITLE D = - T T O peiefe o R - T "D Crange ~ [ AddifioR
NAE GUARACH, J M JR ' HAME
STREET ADDRESS | 710 S DINIE HIGHWAY STAEET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-5T-2IP
TMLE D O Delete TILE [ cChange ] Addition
NAME PUIG, JUNE EDUARDO JR NAME
STREET ADDRESS { 710 S DIXIE HIGHWAY STREET ADDAESS
ciry-5T-71P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ Delete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) § omv-st-ze

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 shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNAM' —— Jef /- OO\/BOT)VCA%@T

SIG] HE AND TYPED OH PRINTED NAME OF S OFFICER OR DIRECTOR Date Wme Fhona #

CF i34 (9/99)



