FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
, :
DOCUMENT #  P98000042662 Secretary of State

1. Entity Name
CASHMERE PALM BEACH. INC. (03-13-2002 90129 028 ***150.00

Principal Place of Businass Mailing Address
gA VIA PARIGI . 84 ViA PARIGI
PALM BEACH FL 33480 PALM BEACH FL 33480
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0849857 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

_Fee Required .. _ __

- - - = - "G Name and Address of Current Registered Agent ] 7. Name and Address of New Reglslered Agent
Name
SALVADOR, JAN Streel Addrass (P.0. Box Number s Nal Acceplzble)
9A VIA PARIGH
PALM BEACH FL 33480
City ) FL Zip Code

8. The abave named entity submits tHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agant and title if applicable (NOTE: Ragistered Agenl signature required when rainstating} DATE
9. $hwsfﬁ_orporalpn is ellg;ble to sallst;y its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Einancing $5.00 may Be
ax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Teust Furrd Contribution, O Added to Feas
(See criteria on back) | Make Check Payabbe to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE DP N O Delete TIME ClChange L] Addition
NAME SALVADOR, JAN NAME
streeT Ancress | 9A VIA RARIGI STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-$7-2IP
TILE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-57-2IP
Jme. | e e e _ A Deleteam NmE e e e o .. [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | 3 STREET ADDRESS
CITy-sT-21P ! CITY-ST-2P
TLE i - ] elete TITLE [ Change T Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(:3)(1). 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachment with an a ss, with all other like empowered.

‘iGNATURE: % ACQULTED JMJ//V 94%/’/1/ i/f/f

# BIGNATURE AND TYI’EDOH PHINTED NAME OF SIGNING OFFICER DR DIRECTOR "Data aﬁlme Phéne #

AV $E000F0

CR2E034 (9/01)



