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‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9BO00024783 "Seeretary of State

"PALMETTO DEVELOPMENT GROUP, INC. 05-04-2000 90087 046 ***150.00
Principal Place of Business Mailing Address
560 N, 165TH STREET AOAD STE. 8 560 NW. 165TH STREET ROAD STE. 08
MIAMI FL 33163 MIAMI FL 331696302 SUP0LII3
T e A O O RTAR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEINumber 65-0850401 Appiied Fer
Not Appiicable

Zip Country Ze Country 5. Ceriificate of Status Dested (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
FRAYND, PAUL Street Address (P.0. Box Number is Not Acgeptable)
560 NW 165 ST. chea
oy
MIAMI FL 33169
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the StEte of Florida.
i

3

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required whan renstating) DATE
] o L ) "
9. 1‘hlsfr‘:-orporall.on is el;ngle n‘) slatlsty{jls Intangible FILE\;IOWO.J f'"=EE 15."$1 50.00 00 10, Election Campaign Finarcing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. | Added 1o Fees
(See critetia on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D O oelete TITLE O Change [ Addition | S

HAME FRAYND, PAUL HAME %

STREETADDRESS | 560 NW 165 ST. RD. STREET ADDRESS ]

CITY-ST-ZIF MIAMI FL 33189 CHTY-ST-2P u
X o

TLE [ Delete TITLE O Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

TITLE 1 Delete TITLE ] Change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP 5};

TITLE 1 Delete TILE = O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TIiLE {7 petete TILE . [ Changa [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-ST-2IP

e O Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | herahy ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shafl have the same fagal effect as if made under oath; that ! am an officer ar director
of the corporation or the recegfy ered 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 attachmg th all other like empowered.

SIGNATURE: ___V 0 X0 {7 dm -G QST L ‘H/Q?,)—OO

Daylime Phona #




