2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
P96000083003 - S S
. Enity Narme : Y ecretary of State
Palmco P_]:c)pert:i_eslr Inc. ) . V 05-25-2001 90294 049 ***150.00
Principal Place of Business . Mailing Address :
12555 Biscayne Blvd 12555 Biscayne Blvd ' RIS .
Suite 462 Suite 462 ' ‘
North Miami, FL. 33181 North Miami, FL 33181 o R O
2. Principal Place of Business 3. Mailing Address - - ‘
_ Suite, Apt. #, ste. . Suntfz. Apt. #, etc. DO NOT WRITE IN THIS SPACE ’_ .
City & State . City & State~ - 4. FEI Number : - |Applied For ‘
B - ’ - : - : : 65-0701560 Not Applicable
Zi Countr - Zi : - Countr : $8.75 Additi
e Y , , P . Ly 5. Certificate of Status Desired . [ . $8.75 Additional
- e e . . - TN o i e oat o .. .. Fee Required el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  :-. ‘
: : Name N N O R
Jones, Steven L. :
9999 N.E. 2nd Avenue Street Address (P.O. Box Nu1"nber is Not Acceptaple) ‘
Suite 216
Miami Shores, FL 33138 - : o :
City . ) FL Zip Code | «
8. The above named entity submits this statement for the purpose of changing itsre Jistered office or registered agent, or both, in'the State of Florida. \
I
SIGNATURE N : . - '
Signature, typed of printsd name ¢f registered agent and {itle if applicabls. (NOTE: F agistered Agent signature required whan reinslating) . DATE
VI EeE IS S Teoboi ‘
9. This corporation is eligible to satisfy its Intangible T BEE: H e, ; . . . . ;
- . & SR A Tat R il 74l 10, Election Campaign Financing $5.00 May Be
(Tgx;lcm‘?efr‘eaqu"ebme;:; and elects 10 do 5C. g k{.,ﬂ,g%hm@;?n’ ?%%91 5| - - Trust Fund Contribution, O Added to Faes |
ee criteria on bac : : “of:
\areiChack Bavable loiDepartment of Stat ‘ ‘ : L
11. OFFICERS AND DIRECTCRS R Nt ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
e PD O Delete TITLE : Clchange [ Addition | 8
NA”éET DORESS Kant ! Jon ::F’:AEET ADDRESS | l Y
STAEET A . - .
oo | 12555 Biscayne Blva, #dbZe e 1B
il N. Mi#%mi, FI. 33181 _ |§
THLE : Ol . - | Tme Coee ‘ . Clchange [ Addition | x
NAME ) L. s " NAME ] " , . . : IR |
ST] RIEEI ADDRESS STREET ADDRESS . ' . e
ciryisT e - ) K ciry-31-21P ' ' ,
L o T T -7 Ooser . | e R . © o T= > [ Change- B Additon{| -
NAME NAME . ' ’
STREET ADDRESS ) STREET ADDRESS ‘
CITY-ST-2I1P ) . CITY-ST-2IP L
TTLE . [ Delete TLE . B {7 change [ Addition
NAME NAME
STREET ADDRFSS : "] STREET ADDRESS |
CITY-ST-2IP CITY-S1-2P |
TLE ' O Delgte TILE o I Change [ Adcition |
NAME NAME . S !
STREET ADURESS . STREET ADDRESS
CIvY-§T-2IP : , GITY-51- 2P
THLE 7 pelete TITLE IR [Jchange [ Addition ‘
HNAME NAME c !
STREET ADDRESS E . STREET ADDRESS
CNY-SI-2P : CITY-$1-2P )
13. I hereby certify that the information supplied with this filing does not qualify for t+ @ 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 legal effect as if made under cath; thadt | am an officer or director
of the corporation or the recaiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachm}nt with an address, with alf other like empowered.

PEES  Tre AT sl s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR JIREGTOR Date Daytime Phona ¥

SIGNATURE: -




