DOCUMENT # P97000081 403 FILED

1. Entity Name

PAL ENTERPRISES, INC.

Secretary of State

Jan 08, 2001 8:00 am

Principal Place of Business Mailing Address 01-08-2001 90016 026 ***150.00
6160 NW 153 ST 11575 N OPEN CT
MIAM) LAKES FL 33014 CGOPER CITY FL 33026
us us
R e o v e O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"078 1869 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired _ [ $8.75 Aaditional

- = . Fee Required ~ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PALACIOS, GYPSIE
11575 N OPEN CT
CQOPER CiTY FL 33028

Name

Street Address {P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and btle 1if applicable (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
Mo ting s anq o s to " | Anor AY 1, 2001 Feo i Sagvp0 | 0 BechonCamesyn rovcro - $5.00 wey e
= : : h Trust Fund Contripution a Added 1o Fees
(See criteria on back) (| Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE ClChange [ Addition
NAME PALACIOS, GYPSIE NAME
Sineer ADDRESS | 19579 N OPEN CT STREET ADDRESS
CITY-§T-ZIP COOPER CITY FL 33026 CITY-ST-2IP
TILE 3 Delete TITLE [) Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P — . CITY-ST-2IP, .- . e
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TE O pelere TLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-2iP CITY-5T-2IP

13. | hereby certify that the information supplied w
indicated on this report or sup mental re
of the corporation or the receiyg
changed, or on an attachmen{,ui all ather

r

SIGNATURE:

is filiing-does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
port is thye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trus ¢8 empowprad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/3) . Vrocfesn -0kt

/ SIGNATURE AND TYPED OR PHINTED NAME OF SIGND‘G QFFICER OR DIRECTOR Date Daytims Phone #

CrV/"J/E /4LALC/05

CRZ2E034 (10/00)

ENLE




