cioe R FILING FEE AFETER MAY 1. 2 355000

£

‘ P;QC?F”’ FLORIDA DEPARTMENT OF STATE ] FILED
_ CORPORATION Katherine Harel
ANNUAL REPORT St Apr 22,2000 8:00 am
a Ow 6}v|s1\on OF CORPORATIONS ecretary Of State
= 04-22-2000 90050 006 ***150.00
DOCUMENT # DN
DOCUMENT # P98000032401
PAULIE'S OF PALM BEACH INC.
e — 0000 O 0 G
1336 SO MILITARY TRAIL )
:Iggg ?&3”&33?&‘“?34 15 WEST PALM BEACH FL 33415 s mmezo;ﬁ :gt;we IN THIS SPACE
. 04/06/1998
7 Prncipal Place of Business 7a. Mofing Address 4. FEl ymber Applied For
§| Suite, Apj#. etc. E\ Suite, Apt. #, etc. A oate of Stabss 0 ssF,;{esn ﬁm‘?ﬁ.
_Icuy&sme _I City & State 5_—$;ecﬁ<;nm(‘::mpaignrmm, 0 . $my;yae
23 28 rust Contribution to Fees
” Ze I—l Country Zip l__]c°""“'y 3. This corporation owes the current year lntan[%i!;le e
4 _ , 29 Personal Property T es
3 Name :id Address of Current Registered Agent % 10. Name and Addm::f New Registered Agent
81
ARISTY, OSWALDO e
818 WATER WAY VILLAGE CT. 82| Steet Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33413 =
84| City FL 85| Zip Code

Jifice or registered agent, of bolp;
agent. | am familiar with,
SIGNATURE £

Tsuant to the provisions of Sections 607.050

a. Such change was au
. Section 607.0505, Florida Statutes.

D7.1508, Florida Statutes, the abovenamed corporation submits this i
thorized by the corporation’s board of directors. | heraby accept the appZﬂénl as registered

staternent for the purpose of changing its registered

24 /P

. Eypagor pricded pafrd O d ageriwnd Gt if appicable. [NOTE: Registered uqnn’dm.-mw DATE ‘L
2, / FFICERS AND DIRECTORS 3.~ Fon. S iSCro s iin DOFFICERIANC T ofTT K
TME b~ — (] DELETE 1ATME “[OChange  [T]Addition
HAME ARISTY, OSWALDO 1.2 NAME

sreeTanoress] 818 WATER WAY VILLAGE CT. 1.3 STREET ADDRESS

CITY-ST-2P WEST PN." BEACH FL 33413 14 CITY-5T-2P

TIME {J DELETE 21TME ClChange [ Addior
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST1-29 2 4 COTY-ST-29

TmE L DELETE. 31 TME [(QChange  [JAcdiion
NAME 22 NAME - v = T

STREET ADDRESS| 1.3 STREET ADDRESS

CTY-ST-2P 34.CITY-5T-29

TME {0 DELETE 41 TME [lChange [ Addition
NAME 4.2 MAME

STREET ADDRESS 43 STREET ADORESS

CY-ST-2F £4 CITY-5T-29

Tme ] DELETE 5.1 TIME [CChange  [[]Additor
NAME 52 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-29 5.4 CITY-ST-2P

Tme O DELETE BATIE CJcChange ([ Adddior
v B2NAME

5 ADDRESS £ STREET ADDRESS

CITY-ST- 29 64 CIY-ST-2P _

T hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. 1 further cenity that the i“';:_‘m:;'on

officer or director of the corporation or the re
Block 12 of Block 13 if changed, or on an

ess, with all other like empowered.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

thal my name appears 0

3/4/ /o0

/] Dae # Daytre Phone #



