. FILED

" L 7. May 05, 2003 8:00 am
UN\FORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #. P98000086549

1. Entity Name
PALMERAS ESTATES INC.

05-05-2003 30110 008 ***150.00

Principal Place of Business .. o Mailing Address
2100 PONCE DE LEON BLVD h,',_". 2100 PONCE DE LEON BLVD
SUITE 600 L% SUITE 600

S

CORAL GABLES, FL 33134 " CORAL GABLES, FL 33134

e - (TR

I

uite. Apt. #, sic. ‘ Sulte. ARl #, etc. E " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numpger Applied For
85-0870876 Not Applicable
Zip Gountry Zp Country 5. Cortficate of Staws Desired  [] O+ 1D Addiional
’ Fee Required
& Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
N Name e
VILLANUEVA, CARLOS
2100 PONCE DE LEON BLVD Sireet Acdress (P.0. Box Number is Nol Acceplable)
SUITE 600
CORAL GABLES, FL 33134 ]
City FL ] Zip Code

8. The above named entity submils this staternent for 1he purposs of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of reg stered agent.

SIGNATURE
Sxanalvm, ypod of prined name of Kyisiend sgant and lide i applicable. {NOTE: Reys e Ayani$ighaiure rguined wha n i§insialing) CATE
9. Erection Campaign Financing $5.00 MayBo
Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIHECT‘SRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 oelete YiLE ) Change  [] Addition g
NAME CAMARGO, OLGA L NAME e
STREET ADDRESS | 2100 PONCE DE LEON BLVD STREEY ADDRESS 3
ciTy-s1-29 CORAL GABLES, FL 33134 CnY-81-2IP uDJ
e s [ Delete e Tl Came [ Addition g:::
NAME MOJICA, ANDRES NAME
STREEY alDRESS | 2100 PONCE DE LEON BLYD STREET ADDRESS
Citv-st-2P CORAL GABLES, FL 33134 ov-s1-21P ]
MME 8 ] Delete INLE [ Change [ Addition
NAME VILLANUEVA, CARLOS NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVD STREET ADDRESS
CIY-51- 2P CORAL GABLES, FL. 33134 cov-g1-2IP
e [ Defete o [OJChange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CIY-51-2P cy-51-2IP .
e [ eete TLE [ Crange [ Additien
NAME : MAME
STREET ADDRESS STREEY ADDRESS
Sirv-gt-2ip cv-51-2p
e 1 Detete TOLE O.Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-s1-11 COv-sT-21p .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and accurdie and thal my signature shall have the same legal effecl as if made under oath; that | am an offiger or director
of the corporallon or Ihe receiver or trusiee empwﬁrec 10 execute this r@md by Chapler 607, Fiprida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

ddress,

L elo SUanvers 425403 % 312
WH OR DIRECTOR A Daylima Prona 4

i

SIGNATURE:

f



