-2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000055761 ecretary of State
1. Entity Name 04-14-2003 90940 020 ***158 75
PALM GARDEN II, INC.
Principal Piace of Business Mailing Address
1255 WEST €4 TERRACE 1255 WEST 64 TERRACE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3 Maiing Address ”Il”m "I ml‘ ’lm |I|" "m "Hl I|l|t||||| |”|H|||I ||||] '||| ‘“’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0881%0 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired N $8'75 Additional
Fes Required
6. Name and Address of Current Registersd Agent. .. - . ______7.-Name and Address of Now Ragistered Agent
Narmg
DEL CRISTO, JACQUELINE

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

2 SOUTH BISCAYNE BLVD. STE. 2600
MiAMI FL 33131-1802

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Litla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Election C Finane
Ater May 1,2003 Fop wil b $55000 | ecto oo o0 1y 500 e
_Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE [ change T Addition
NAME ALVAREZ, ANA NAME
staceT aonmess (6245 W. 12TH AVE. STREET ADDRESS
CITY-S1-21P FJIALEAH FL 33012 GITY-ST-ZIP
THLE P- [ pelete TITLE [ Change [ Addition
NAME ARAB, SYLVIA NAME
streeT Aporess 11255 W 64TH TERR. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2IP _
TITLE DA T ' Dlodee §me ’ " [change [ Addition
NAME ROMEROQ, ROSA NAME
STREET ADDRESS [1232 W 60TH ST. STREET ADDRESS
orv-sT-zP - |HIALEAH FL 33012 CITY-ST-21P
TITLE [ pelete TITLE ] Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2iP
TITLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TILE [ pelete TITLE [ Change (T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AR

12. | hereby certify that the information supplied wit
indicated an this report or supplemental repe
of the corporation or the receiver or trysie
changed, or on an attachment with,a

Py does not qualify for the exem o Tmted in Section 119.07{3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ze/’ / 2205 %‘?ﬂz-

Date Daytime Phone #

SIGNATURH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



