2000 UNIFORM BUSINESS REPORT (UBR).

CR2E034 {9/99)

1. Entity Name May 16, 2000 8:00 am
TJ PALM INVESTMENTS NO. 1, INC. Secreta ry of State
05-16-2000 90157 021 ***158.75
Principal Place of Business Mailing Address
C/O PEDRC A. MARTIN, ESQ. CJO PEDRO A. MARTIN. ESQ.
1221 BRICKELL AVENUE. 24TH FLOOR 1221 BRICKELL AVENUE. 24TH FLOOR
MiIAMI FL 33131 MIAMI FL 33131-3224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
52 2080264 Not Applicable
Z' 1 .
ip Courtry Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name _ e e -
e N T —— . . R
MARTIN, PEDRO A ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 GREENBERG, TRAURIG, HOFFMAN, ET AL.
1221 BRICKELL AVE.
MIAMI FL 33131 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 Stata of Florida.
SIGNATURE
Signalure, typad of grinted name of registared agant and title d apphcabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G T
Tax fiing requirerment and elacts to do so. After MAY 1, 2000 Fee whI be $550.00 > Trj:t Ilggndagoﬁ:?;uti:: e O fc%geohggy e
P . 25
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ pelkete TITLE [0 Change [ Addition
NAME FISHER, TAMARA JEANNE &9" 3 | | HAME
STREET ADDRESS 0 STREET ADDRESS
s | waeeosts! Pl Oeacd  FL4 | s
TITLE o) 1 pelete TILE [ Change [ Addition
NAME 33 ‘—{3 NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pelete TITLE ) _[ Change [ Addition
NAME~ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-2IP
TITLE : . [ Delere TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 ap officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 5ck 11 of Block 12 if

changed, or an an attach ith an address, with all other like empowered. /
ﬂ
SIGNATUR &y H/26/00 27 Y
FICER QR DIRECTQR Date I I Daytima Phone #

SIGNATURE AND TYPEE ORERINTED NAME OF SIGN




