o RO i

| - FILED
5 < Jul 25,2003 8:00 am

2003 FOR PROFIT CORPORATON Secretary of State
UNIFORM BUSINESS REPORT s s 95;%78 047 e 00

>,

DOCUMENT # P98000042662 : 07-14-2003 90342 015 ***150.00
1. Entity Name
CASHMERE PALM BEACH, INC.
Principal Piace of Business Mailing Address
BA VIA PARIGI SA VIA PARIG! N
PALM BEACH FL 3480 " PALM BEACH FL 23480
2. Principal Place of Business 3. Mailing Address
i
Stlite. Apt. #. etc. ' | Suae. Aptd.ato. _ O CHECK HERE IF MAXING CHANGES
Cly & State . City & Siate 4, FEI Number Applied For
m-’ Not Applicable
Zip < =] Country, _ 1 Zip —— ___“COUI‘__\W v | 5 conioate orstatus Pf?"e_d_ -L-J_ i g&;?q mﬂm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -~ — e I P e NEMO s e o . —— .
c'l

SAL ADOH‘ ""AN Street Address (F.O. Box Number is Not Acceptable}

9A VIA PARIGI

rALM BEACH FL 334807 _
st N ' Ciy : FL 12ip Code

rpese of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept

%{%/vb

8. The above named enity submits this statemant for
the obligations of registerad agent.

SIGNATURE
. mmﬁ& n?:_m e ol ragisieed B0ant arnd title il polcadis. (NOTE: Aagh Agant g racnsin wh ing)
) ' 29?9 : Trust Fund Contribution. O Addatf 10 Fees
Make;Gheck Payable to Figrida Department of State
0. -4 QPRICERS AND D'RECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TmE 0P . ¥ 1 Detete e Cchange [ Addiion
NAME SALVADOR, AN~ NAME
swees a0oasss | SA VIA PARMY STREET ADDRESS
cmv-st-ze | PALM BEACH FL. 33480 ) o128
nh 1 pelete e Ol change T Adaition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITe-5T-2P CIFY-ST1-2P
TRE= " = =oP o ™ T - s oo - . = o e pete™ = 2o =] el Lt e e - gme—em r o— [5] GRaNgR =] AdGitioN-
NAME o e . B . NAME . . . B e
STREET ADDRESS STREET ADORESS
&my-57-2 oTY-ST-2iP
WE (3 vetete e [ charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CiTY-ST-2p
e O oelee e QOichange [ Adtition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-s1-29 . cimy-s1-2p
™me O deiere T [Qchange [ Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-2P . CITY-ST- 2P

12, 1 hereby ceriily that the information supptied with this filing tioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shalt have the same legal effect as it made under oath; that | am an cificer or girector

of the corporation or the rece?ver or rustes empowared to execute this report as required by Chapgm Siatutes; and that my name appaars In Blogk 10 or Block 11 it
S

changed, or on an attachmen? with an address, with all other like empowered,
. f P
= o ——
G A i

Oft FRINTED NAME OF DIGNING

sioNaTURE:  SIGNATURE RE@UIE«;Q
mmm , ;

CR2E034 (4/03)



