FILED

FOR PROFIT CORPORATION - May 09,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P98000086549 / 05-09-2002 90082 037 ***150.00
1. Entity Name

PALMERAS ESTATES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Busimess — ¥ T3 Maling Adaress
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
S USIu'i%'eEAptg Oeg - S USIu'i%'e'EAptgbeE)Q ’ DO NOT WRITE IN THIS SPACE
City & State City & State ~4, FE! Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0870876 Not Appficable| -
- Zip Country Zip " | Country - ] . $8.75 Additional
33134 USA 33134 USA 5. Certficate of Status Desired  [[] 2 -L0 Aeiona

7. Name and Address of Cumrent Registered Agent

1 Name
CARLOS VILLANUEVA

ONOT W|TE e zsieg address ﬁeﬁoxBuEmbeiE ?)Dll\lmcﬁ ta\t}lB-

INTHIS SPACE =~ [~2% =
i N ST A . SUITE 600
war o T Ci . Zip Code
e | SBRaL GRBLES FL | 95154
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. (NOTE: Registared Agent signature required when rejns‘talipg) DATE
. ion is eligibie % satisfy it> InL waible |~ - -January 1- May 1'Fee s $150.00. R -
s I:;sﬁti:izrporaugn 16 eligibie 5 satisfy it- InL. igible . * - ‘After May 1, Fee Is $550.00 10. Election Campaign Financing" $5.00 May Be
g requirement and elects to do so, Amerided EIBR Is $61.25 . ,
See criteria on back) D . ) J . Trust Fund Contribution. D Added to Fees
( :‘Make Check Payable to Departmant of State .
1. OFFIiCERS AND DIRECTORS o
TIE P ’
NAME CAMARGO, OLGA L

sreeTacoress| 2100 PONCE DE LEON BLVD.

av-s1-2fp |CORAL GABLES, FL 33134

TME 3

NAME MOJICA, ANDRES

| smeETaooRess| 2100 PONCE DE LEON BLVD.
Grv-sT-2p { CORAL GABLES, FL 33134

THLE S .

HAME VILLANUEVA, CARLOS

smeevanoress| 2100 PONCE DE LEON BLVD.

arv-st-ap | CORAL GABLES, FL 33134

CR2E034B (12/01)

DO NOT WRITE

me IN THIS SPACE
STREET ADDRESS ;

CITY - §T- 2P oY . §T- 5P
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- 81- 2P CY.5T-2P
NTLE TTLE

NAME NAME .
STREET ADDRESS STREET ADDRESS
C¥y.ST-2P Gy . 5T P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am

an officer or director of the co lion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 11 or on nt with an address, with all other like empowered,
smumma%’_\"\ CARLOS VILLANUEVA  4/29/02 305-377-0812

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32384F.1




