2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P98000055761

1. Entity Name

PALM GARDEN II, INC.

Principal Place of Business

1255 WEST 64 TERRACE
HIALEAH FL 33012

Mailing Address

1255 WEST 64 TERRACE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

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

01-29-2001 90153 031 ***150.00

I

AP

Ml

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65‘0881060 Applied For
Not Applicable
i 1 l ey
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Coa- cimo e ) Name

DEL CRISTO, JACQUELINE
2 SOUTH BISCAYNE BLVD. STE. 2600
MIAMI FL 33131-1802

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.
SIGNATURE
Signature, typed er printed name of regisisred agent and titlo if applicabls. (NOTE: Registared Agent signature required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Elect Financ .
Tax filing requirement and slects to da so. After MAY 1, 2001 Fee will be $550.00 Tri‘;l";zr%agg’:t'r?guﬁ:n ng f?dggo"g);sae
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TITLE [J Change  [J Addition
NAME ALVAREZ, ANA NAME
STREET AGDRESS | 6245 W. 12TH AVE. STREET ADDRESS
cmy-s1-ZP | HIALEAH FL 33012 CITY-57-21P
TMLE VP [ Detete TIMLE [ Change [ Addition
NAME ARAB, SYLVIA NAME
STREET ADDRESS | 1255 W 64TH TERR. STREET AUDRESS
omy-sT-2P | HIALEAH FL 33012 ciry-si-2ip
TITLE DA O Dpelete TILE [JChange [T Addition
NAME -ROMERQ, ROSA - - - Tt " NaME — — -
STREET ADORESS | 1232 W 60TH ST. STREET ADDRESS
CIY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP )
TITLE O Delete L {ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TITLE [ pelate TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE O change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()
indicated on this report or supplemental report is true and accurate and that my_gignature shall have the same legal effect as if made under oath: that | am an oificer or director
senscp0rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or tr
changed, cr on an attachment wit

SIGNATURE: -

e L owered tg

TCute Ja

rlik

ered.

Avarez. |

’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Florida Statutes. | further certify thal the information

\410 1 30H010-%310

Date Daytima Phone #

UARIZUDU

CR2E034 (10/00)



