2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000031584

1. Entity Name

PALMETTO COMMERCIAL WAREHOUSES, INC.

Principal Place of Business

0 S DIXIE HWY
CORAL GABLES FL 33148

Mailing Address

70 S DIXIE HWY
CORAL GABLES FL 33148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90093 046 ***150.00

06055

AR TMTAR R

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4. FEi Number  gE_0B8AB460).. - Applied For
B TR _— - T Not Applicable
Zi Count| Zi Countr iti
0 umry P untey 5. Ceriificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUARCH, J.M. JR, ESQ
710 S DIXE HWY
CORAL GABLES FL 33148

Street Address (P.O, Box Number is Not Accegtable)

City

Zip Code

FL

B. The above namead entity submits this staterment far the purpese of changing Hs registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

(NOTE: Regisiered Agant signatura required when reinstating)

DATE

9. This corporaticn is eligible to satisty its InMangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See crileria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 1] O Delete TITLE [ Change [ Addition
NAME ARAN, FERNANDC § NAME
sTreer aooress | 790 S DIXIE HWY STREET ADDRESS
Iy -$T-21P CORAL GABLES FL 33148 GITY-ST-2IP
TITLE D [ Delete <H>T|TLE [ Change [ Addition
NAME CORREA, DANNY NAME
sTREeTADDRESS | 710.S DIXIE HWY o ~ ] STREET ADDRESS _ —
CITY-ST-2IP CORAL GABLES FL 33148 E CITY-S1-7IP
TILE D O Detete TILE [ change [ Addition
NAME GUARCH, J.M. JR NAME
STREET ADDRESS | 710 S DIXIE HWY STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 23148 CITY-ST-ZiP
FITE D 1 pelete TITLE [J Change [} Addition
NAME PUIG, JUAN EDUARDO NAME
STREET ADORESS | 710 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TIME [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does nat qualify for the exgmpticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalere shzll have the same legal efiect as if macde under oath; that | am an officer or director

of the corporation ¢r the receaiver or fruste:
changed, or on an attachment with a

SIGNATUR

mpowerad to exe
dress, with all

Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T "~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o;émecron

Date Daytime Phone #

497570

CR2E034 (10/00)

b




