| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09,2003 8:00 am

DOCUMENT # P97000081403 Secretary of State
1. Entity Name 01-09-2003 90143 016 ***150.00
PAL ENTERPRISES, INC.
Principal Place of Business Majling Address
5901 NW 151ST #1120 11575 N OPEN CT
MIAMI LAKES FL 33014 . COOPER CITY FL 33026
- . A
2. Principal Place of Business 3. Mailing Address
blesedn Sarc
Suite. Apt. #, efc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0781889 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name

PALACIOS, GYPSIE
11575:N OPEN CT
COOQPER CITY FL 33026

v City FL Zip Code

Street Address (P.Q. Box Number is Not Acceptable)

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistored agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Elect] mpaign Fi iry
Aftr May 1,203 Foo will o $550.00 e o o Foeres - $5.00 v 5o
. Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [ Change [ Addition
HAME PALACIOS, GYPSIE NAME
sTReeT anoress | 11575 N OPEN CT STREET ADDRESS
CITY-ST-Z18 COOPER CITY FL 33028 CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete - TRLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zip CiTY-5T-21p
LE [ pelate TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ ostete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [ Detete " TITLE (G Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-ZiP

12. | hereby certify 1hal the information supplied with this ﬂling does not guality for the exemption stated in Section 119 Q7(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 oath: that | am an officer or director
ot the corparation or the recejver or trustga-erpowered to execute this report as required by Chapler 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attach B, with all other like empowered )
)z ,&%(%P'T}/’?‘}e’ff/f 7?4-(,/1 C/OJ) V7 /93 Fod-fr2-04 50
S

SIGNATURE: e
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC-GFEFICER AR DIRECTOR Datd Daytime Phone 4

L9r6aL0

nv

CR2E034 (10/02)




