2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
P97000062975 Mar 16, 2000 8:00 am
KAREN PALACIOS GOLF ENTERPRISES, INC. Secretary of State
03-16-2000 90070 021 ***150.00
Principal Place of Busingss Mailing Address
1446 MERIDIAN AVE 1446 MERIDIAN AVE
APT 2 APT 2 ~
MIAMI FL 33139 MIAMI FL 33139-8057
us us
T s AN T A
Suite, Apt. #, ctc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0777527 Not Applicable
— Zip Country Zip~ eI el Country T T T 5. Certificate of Status Desired 0 gg.gg]li«id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER' DAVID A Street Address (P.O. Box Number is Not Acceptable)
C/O RUDNICK & WOLFE
101 EAST KENNEDY BLVD SUITE 2000
TAMPA FL 33602 City FL Zip Code

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 registered agent and title if applicable. [NOTE: Regisiersd Agent signature required when reinstatng) DATE
9. Tnis carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n'g n.aqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Add.ed o Fe)t;s
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ thange (] Addition
HAME PALACIOS, KAREN NAME
sTReeT aDDRESS | 1446 MERIDIAN AVE #2 STREET ADDRESS
CITY-ST-2P MIAMI FL 33139 : CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-ZP - .o CITY-S7-21P
TIMLE O Delete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ patste TITLE [TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CHY-ST-2IP
it [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P COY-ST-ZIP
ILE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
Indicated on this report or supblemeptal report 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 receijer gpirustee empowered to execute ?ﬁport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all other like em .
SIGNATURE: AL %;a T:c,\o 1S 00
Date rDi;ytarns Phone #

r

SIGhlATUt‘QIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /‘2 e
Fa A P I o S 4. ¥
OGO O3y LT T A A

CR2E034 {9/99)



